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POSTGRADUATE EDUCATION IN MEDICINE 


JAMES D. BRUCE, M.D. 
ANN ARBOR, MICHIGAN 


Postgraduate teaching in medicine is of comparatively recent development in this 
country. Prior to a little over fifty years ago the medical graduate in search of further 
educational opportunities was forced to look to the Old World medical centers, Paris, Vi- 
enna, and Berlin on the continent, and London and Edinburgh in the British Isles. The 
discoveries of Pasteur toward the end of the nineteenth century were bringing about 
great changes in the practice of medicine and offering renewed hope in many of the most 





baffling problems, both in medical and surgical fields. The rapid advance in medical sci- 


ence which followed these discoveries neces- 


sitated changes in undergraduate medical . 


school teaching and created a demand for 
instruction on the part of the practising pro- 
fession whose training antedated the new 
science. To meet these needs undergraduate 
medical schools extended their teaching fa- 
cilities and postgraduate schools began to 
come into existence. 


Among the many services of the Ameri- 
can Medical Association to the medical pro- 
fession and to health security in American 
life, the inquiry into and regulation of medi- 
cal school curricula were of outstanding sig- 
nificance. In the late nineties there were in 
the United States approximately 170 under- 
graduate schools—seven at one time in Mich- 
igan. Most of these were inadequately pre- 
pared, either in personnel or equipment, to 
meet the rapid advance of science. After a 
thorough investigation by the American 
Medical Association, standards were set up 
that resulted in the discontinuance of about 
two-thirds of the medical schools. With 
the reorganization of the undergraduate 
medical schools and the growing demand for 
postgraduate instruction, particularly in the 
rapidly advancing science of bacteriology 
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and in the technics made possible through 
this knowledge, former members of the fac- 
ulties of many closed schools organized for 
postgraduate teaching; and a number of un- 
dergraduate schools began to admit gradu- 
ates in various undergraduate courses, as 
well as to establish short, special postgrad- 
uate courses. After varying periods many of 
the newly formed postgraduate schools were 
discontinued, as well as most of the post- 
graduate programs in the undergraduate 
schools, and for several years there were 
few opportunities for postgraduate instruc- 
tion in this country. 


With evidence of such obvious needs for 
postgraduate education, one may wonder 
why both the undergraduate school offerings 
and those of the newly established postgrad- 
uate schools were discontinued. In the case 
of postgraduate instruction in the under- 
graduate school, the courses for practition- 
ers were given in the summer months when 
the senior faculty members were on vaca- 
tion and the teaching usually was delegated 
to junior men of limited experience. Of im- 
portance, too, was the absence of an authori- 
tative directing and correlating agency. In 
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the postgraduate schools, inasmuch as they 
were staffed almost entirely by men whose 
major interest was in practice, the relation 
of basic knowledge to modern technics was 
not stressed. Thus neither program ade- 
quately met the needs of the practitioner. 

Recognizing the lag between medical 
knowledge and its application and availabil- 
ity, the American Medical Association be- 
gan urging the development of postgradu- 
ate instruction. Among the early references 
to postgraduate education in publications of 
the American Medical Association is a com- 
munication from Dr. W. C. Gates of Bucy- 
rus, Ohio, in the May, 1907, number of the 
Councilors’ Bulletin: 


“For many years I have felt the need of syste- 
matic postgraduate medical study and I know that 
many of my professional brethren feel the same 
need. .. . I think that the American Medical Asso- 
ciation ought to take up some method of reaching 
and helping its members and others in postgraduate 
study at home.... 


“With good men at headquarters, outline courses 
of study could be prepared in pamphlet form... . 
A graduate student (country physician or other) 
could send in for the pamphlet outline on any given 
disease in which he was most interested at the time, 
the instructors could answer his questions and give 
him the benefit of all that is valuable in the new 
books and journals. . . . If the physician chose to 
take an examination in the subject after a proper 
amount of study, he could receive credit, and a 
certain’ amount of credit would entitle him to a 
certificate. . . .” 


The editors, Dr. George H. Simmons and 
Dr. Frederick Green, commented editorially 
on the above: 


“Dr. Gates has outlined substantially the same 
plan that has been under consideration for several 
years past, but which has not been put in operation 
for various reasons. The advantages of such a plan 
are unquestionable. It is probable that something 
along this line will be inaugurated just as soon as 
there is a sufficiently wide interest taken to justify 
such a measure.” 


During this and the preceding year Dr. | 


J. N. McCormack, Chairman of the Com- 
mittee on Organization, had been employed 
by the American Medical Association to vis- 
it various states in an effort to perfect medi- 
cal organization and to stimulate interest in 
postgraduate education. References in many 
state journals to these visits show evidence 
of reviving interest in the national organi- 
zation as well as in postgraduate education. 


At the June meeting of the Association in 
Atlantic City in 1907, there was considerable 
discussion on the problem of postgraduate 
education. Dr. John H. Blackburn of Bowl- 


370 


ing Green, Kentucky, was requested by the 
Committee on Organization to submit a plan 
for general use similar to the one he had in- 
troduced in his own county society. This 
program consisted of a four-year course of 
study designed for general practitioners, 
The schedule called for a meeting to be held 
weekly, preferably in the evening, and to 
consist of discussions on anatomy, physiol- 
ogy, bacteriology, pathology and treatment. 
This program was adopted by the American 
Medical Association for county medical so- 
cieties throughout the United States. The 
outline in detail may be found in the Journal 
of the American Medical Association" for 
September, 1907. The following comment 
on the Blackburn plan appeared editorially 
in the Councilors’ Bulletin’ for September, 
1907: 


“When one contemplates the future of such a plan 
he sees almost infinite possibilities in it. The thought 
of the organized medical profession of the United 
States, over 70,000 in number, forming a vast self- 
established, self-taught school for postgraduate in- 
struction and for the improvement of the individual, 
earnestly striving to increase the usefulness of each 
member and to make him of more value to the pro- 
fession and to the public, is most inspiring . . . and, 
if adopted, should be taken up, not in the spirit of 
emotion or temporary enthusiasm, but with deep and 
serious determination . . .” 


In the Bulletin? for November, 1908, ap- 
pears the following: 


_ “So much has been said both in The Journal and 
in The Bulletin, regarding the postgraduate study 
course for county societies that it is unnecessary to 
go into details regarding it. This course has now 
been in operation for a little over a year. The 
pamphlet containing the second year’s outline has 
been printed and distributed. . . . Up to date 84 
counties have reported that they have taken up the 
work. . . . The advantage of all the societies and 
clubs doing the same work and at the same time is 
evident.” (The course of study was planned to be- 
gin in all county societies on the same date.) 


County societies varying in number from 
one each in Alabama, California, North Car- 
olina, Nebraska and Texas, to twenty-two in 
Pennsylvania were in operation in the sec- 
ond year. During the preceding year two 
Michigan societies adopted the program— 
Calhoun County (the Battle Creek Club) 
and Berrien County Medical Society at St. 
Joseph. 

Editorial comment on the progress of the 
program was made from time to time in the 
lay press as well as in the medical journals. 
Under the heading, “A Commendable 
Move,” is the following paragraph from the 
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West Virginian (Fairmont, West Virgin- 
ia)*: 


“It is very gratifying to the public to learn that a 
majority of the doctors of Marion County attended 
the lecture of Dr. McCormack Saturday afternoon 
and to know that those present entered into the spir- 
it of the meeting and were in accord with the teach- 
ings set forth and ready to support the principles 
by which they could become better servants of the 
public and stronger men in their profession. .. . 
It was a pleasure to see how eager they were to 
take up the postgraduate or University Extension 
course as planned by the American Medical Asso- 
ciation. . . . This course will be a benefit to every 
physician in the county, and we feel proud that 
Marion County has so many doctors who are willing 
to take up this work which is intended to make them 
stronger men in their profession.” 


Of interest to Michigan physicians is the 
following comment in the Journal of the 
American Medical Association® for Novem- 
ber, 1907, under the title, “Postgraduate 
Work Successful in Battle Creek:”’ 


“Dr. Wilfred Haughey of Battle Creek reports 
that the Calhoun County (Mich.) Medical Society 
has organized two postgraduate clubs, one in Battle 
Creek and one in Albion... . The program... ex- 
tended over 20 weekly meetings and four subsequent 
special meetings. .. . In June the Battle Creek Med- 
cal Club was organized, only members of the Cal- 
houn County Medical Society being eligible... . 
This work is attracting favorable comment not only 
from the physicians of the county but from the pub- 
lic as well, as shown by the following news item 
from one of the local papers: 


‘The Battle Creek Medical Club, which has been recently 
perfected and which has for its purpose the study of post- 
graduate work, now has a membership of about fifty physi- 
cians. The management of the Nichols Hospital has kindly 
donated the use of several rooms, where weekly meetings 
have been held on Monday evenings. That great interest has 
already been taken in the work of the Club is evidenced by 
the fact that the weekly average attendance is between thirty 
and forty:’ .< . 

“Where such organizations (for postgraduate in- 
struction) are effected, however, great care should 
be exercised that they in no way depart from the 
original purpose for which they were established 
and that the other members of the society are given 
no reason to feel that the smaller organization is in 
any danger of monopolizing the parent society. The 
Battle Creek Club will certainly be of great value 
to all its members and will prove, we hope, the 
model on which may be based many similar organi- 
zations.” 


A report of “Medical Society Postgrad- 
uate Work” in Scranton, Pennsylvania, ap- 
pears in the Journal of the American Medi- 
cal Association” for September, 1907. 


“A typical example of how much can be accom- 
plished by the medical society of a city with a pop- 
ulation of: scarcely more than 100,000 is to be found 
in the work of the Scranton (Pennsylvania) Clinical 
and Pathological Society, which, by admirable or- 
ganization, though without very much effort, has 
succeeded in bringing a considerable amount of post- 
graduate instruction to the physicians of the dis- 
trict... . A special fee of $20 was charged for a 
course of twenty lectures and altogether over twenty 
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men attended. . . . All who participated in this 
course were pleased with its practical nature... . 
The number in attendance increased and neighbor- 
ing towns even ten miles away awakened to the pos- 
sibility of participation. ... Among the members of 
the class there is a feeling that instruction received 
in this way is likely to be even more beneficial than 
when taken in a regular postgraduate institution. 
Absence from home for a month or six weeks in- 
volves so much expense that the student physician is 
likely to try to acquire more than he can really 
grasp, without appreciating how much of it he may 
be able to use in his practice. When the instruction 
is spread out over a year and is taken at the same 
time that practice continues, its application to the 
clinical examination of patients is much more clear 
and the temptation to establish various progressive 
features of recent medical advance in actual practice 
is very great.” 


In reporting progress in the postgraduate 
program at the annual meeting’ of the 
American Medical Association in June, 
1907, Dr. McCormack said: 


“After the course is well under way, if it proves 
as practical and successful as is anticipated, it may 
come about that county societies will be asked to 
appoint committees and conduct examinations on 
blank forms furnished, probably at home, under an 
implied pledge not to seek textbook or other aids, 
something after the Chautauqua idea, and that a 
certificate will be provided, all free of expense to 
those who take the course to the satisfaction of their 
county society. The necessity of doing something in 
this direction, and the magnitude of the problem, 
will be appreciated when it is known that a large 
majority of the 122,000 licensed physicians who are 
treating sick people every day do not attend medical 
meetings, and that a large per cent of this element 
do not read research periodicals or standard litera- 
ture. I am convinced that this is entirely practical, 
that excellent teaching can be developed in a ma- 
jority of the county societies with little or no out- 
side aid, except from the councilors, printed matter, 
and weekly elaboration in the journals, and my idea 
is for the Association to take the work up in a 
comprehensive way and to prosecute it year after 
year, until, with codperation of the Council on Edu- 
cation and state boards, a competent up-to-date phy- 
sician has been placed within the reach of every 
family in the United States.” 


The county societies adopting this method 
increased in number from eighty-four in the 
first year to 202 in the second? and finally to 
350 in the fourth year.* -However, interest 
gradually diminished, one society after an- 
other abandoning the program until the 
American Medical Association finally dis- 
continued publication of the outlines. 


Postgraduate Education in Michigan 


In 1893, the Board of Regents of the 
University of Michigan authorized the fac- 
ulty of the Medical School to admit medical 
graduates to one or more of the undergrad- 
uate courses. In addition, several new and 
independent courses were offered to gradu- 
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ates. These courses included hygiene, bacte- 
riology, electrotherapeutics, microscopic and 
gross pathology, physiology, histology, 
chemistry and therapeutics. The courses 
were given once a year in the summer and 
were usually six weeks in length. This pro- 
gram continued with some interruptions un- 
til 1920, when it was discontinued. As a 
substitute, one day of teaching each month 
was offered in the form of a composite pro- 
gram for practitioners. Each of these plans 
was well received by the profession but at- 
tendance gradually decreased and each, in 
turn, was discontinued. 

In 1899, an excellent clinic was inaugu- 
rated by the Detroit College of Medicine 
and Surgery* for Commencement Week. It 
consisted of lectures and demonstrations 
from 8 a. m. to 5 p. m. each day. From 11 
a.m. to 1 p. m. the program was conducted 
by a distinguished visitor, while the remain- 
ing hours were taken over by members of 
the College staff. This program was contin- 
ued until 1917, when a one-day clinic re- 
placed it. 

Soon after the War, the Michigan State 
Medical Society inaugurated postgraduate 
conferences consisting of one or two days 
of teaching once or twice a year in the coun- 
cilor districts of the State. This plan was 
continued for several years with good at- 
tendance and sustained interest. However, 
as time went on it became increasingly ap- 
parent that there was a growing demand for 
a type of instruction that included greater 
continuity and more academic direction. It 
is of interest to note that the next step in the 
Society’s progress in the educational field 
did not come through failure of the post- 
graduate conference plan, but was instituted 
when this program was operating at its 
greatest efficiency. While the present pro- 
gram has largely replaced it, the postgrad- 
uate conference, as conceived almost twenty 
years ago, is still an important factor in the 
Society’s educational activities. 


The Present Program 


In January, 1926, representatives of the 
University of Michigan Medical School and 
of the Detroit College of Medicine and Sur- 
gery were invited to meet with the Council 
of the Michigan State Medical Society at 
Ann Arbor to consider ways and means of 
meeting the rapidly growing needs for post- 





*Now Wayne University College of Medicine. 
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graduate study in Michigan. The officials of 
the Council presented a résumé of their cf- 
forts in this field, the difficulties experienced, 
and their observations of the growing needs 
and demands. President Little of the Uni- 
versity of Michigan and the faculties of 
both schools responded sympathetically, and 
a committee of three, representing the two 
medical schools and the Michigan State 
Medical Society, was assigned to study the 
problem for a year and report at a similar 
joint conference at the next annual meeting 
of the Council. In February, 1927, the 
Committee presented its report to the Coun- 
cil, the President of the University, and rep- 
resentatives of the two medical schools. 


Abstract of the Committee Report:” 


1. The statement of the Council of the needs of 
the practising profession was concurred in. 

2. The Committee believed the obligation to in- 
augurate and maintain a program of postgraduate 
education should be assumed by the University of 
Michigan by virtue of its State support. “This does 
not mean that all postgraduate medical study should 
be conducted at the University Medical School and 
Hospital. There are many centers in this state and 
nation distinguished for special attainment in the 
various departments of medicine which should be 
made accessible for postgraduate study, and to 
which physicians should be recommended and sent 
for advanced and special work. The University Med- 
ical School, in which postgraduate study in medicine 
is offered and administered, should seek and main- 
tain the very closest codperation with those extra- 
mural centers with a view to utilizing their facili- 
ties. Physicians in these centers who have distin- 
guished themselves might be invited to become extra- 
mural members of the faculty of postgraduate medi- 
cal instruction.” 

3. The Committee recommended that a Depart- 
ment of Postgraduate Medicine in the Medical 
School of the University of Michigan be established 
to direct these activities, rather than the institution 
of a new and separate organization or school, at 
least in the beginning. 

4. A tentative schedule of study periods was sug- 
gested. 


The report was fully discussed by mem- 
bers of the Council and the visiting faculties. 
There was complete accord with the recom- 
mendations. Dean W. H. MacCracken and 
Dr. A. P. Biddle, representing the Detroit 
College of Medicine and Surgery, stated 
that the Detroit ‘school could assume neither 
direction nor financial support, but promised 
codperation of its faculty, together with use 
of laboratories and buildings if and when 
any part of the program should be developed 
in Detroit. President Little on the part of 
the University promised to place the matter 
before the Board of Regents with his ap- 
proval. This he did in a communication to 
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_ the Board on June 17, 1927, proposing the 


establishment of a Division of Postgraduate 
Medicine. In the absence of Regent Sawyer 
the matter was laid upon the table for con- 
sideration at the next meeting of the Board. 
On June 24, “The subject of postgraduate 
medical courses was taken from the table. 
The Board approved the establishment, with- 
in the Medical School, of a Department of 
Postgraduate Medicine and named Dr. 
James D. Bruce as the head thereof .. . with 
the provision that during the year 1927-28, 
a beginning would be made toward placing 
the work of this Department in operation 

. under the usual conditions governing 
a department of the Medical School.’’® 


At the annual meeting of the Michigan 
State Medical Society in 1928, the Council 
approved the following named Committee 
to assist in the further study and direction 
of a postgraduate program.* 


Representing the Michigan profession—Dr. Guy L. 
Kiefer (Michigan Department of Health), Dr. A. P. 
Biddle, Dr. James E. Davis, Dr. Wm. H. Marshall. 


Representing the Council—Dr. John B. Jackson, 
Dr. J. H. Dempster, Dr. B. F. Corbus, Dr. F. C 
Warnshuis, and Dr. James D. Bruce, Chairman. 


A committee for Detroit,s where teach- 
ing was contemplated, was nominated by the 
Wayne County Medical Society and con- 
firmed by the Council: 


Dr. J. Milton Robb, Chairman, Dr. G. V. Brown 
(President, Wayne County Medical Society), Dr. 
. S. Kennedy, Dr. Alex. Blain, Dr. James E. 

avis. 


Steps in Program Development 


The first teaching program took the form 
of the four- and six-week general practition- 
ers’ courses. However, one or two years’ 
experience indicated that in many ways 
these did not meet the need. Studies of the 
literature and of our own educational needs 
in medical practice showed that a practition- 
er of average training might continue to 
practice five years without contact with a 
medical center and still acquire the newer 
methods when opportunity offered. After 
ten years a longer period would be necessary 


__—_ 


*The present committee is composed of the following 
members: Dr. R. B. Allen, Dr. A. P. Biddle, Dr. C. T. 
Ekelund, Dr. L. E. Holly, Dr. George A. Kamperman, Dr. 
Grover C. Penberthy, Dr. R. H. Pino, Dr. J. H. Powers, 
Dr. C. C. Slemons, Dr. R. R. Smith, Dr. T. G. Yeomans, 
and Dr. James D. Bruce, Chairman. 

+The committee for Detroit for the present year is as 
follows: Dr. J. Milton Robb, Chairman, Dr. T. R. K. Gru- 
ber (President, Wayne County Medical Society), Dr. Chas. 
S. Kennedy, Dr. Alex. Blain, Dr. James E. Davis, Dr. David 
Brachman, Dr. Wm. M. Donald. 
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and greater difficulties experienced. After 
fifteen years’ absence from formal study it 
was almost impossible to conform with the 
practices of the day. During the past thirty 
or forty years, advances in medicine have 
been so rapid and so specific that a lack of 
the knowledge developed in any five-year 
period renders a practitioner to that extent 
less able to give a desirable quality of serv- 
ice.** If these observations be substantially 
correct, it would then seem necessary that a 
practitioner plan to acquaint himself with 
medical progress during each five-year pe- 
riod. 

Further surveys showed that the general 
practitioner attended a postgraduate course 
only once or twice during his professional 
life, usually after long separation from un- 
dergraduate study, when he had lost to a 
great extent the art of note-taking and con- 
centration. The large number of subjects 
covered during the period of the month and 
six-week courses and the incompleteness of 
many presentations did not lend themselves 
to effective teaching. Also, relatively few 
practitioners were able to arrange their 
work so they could be absent from practice 
from four to six weeks at any one period. 

In consideration of these observations the 
field of medical practice was then divided 
into eight sections. One-week, intensive 
courses in each section were presented at in- 
tervals throughout the year in the intra- 
mural centers of Ann Arbor and Detroit. 
This plan enabled a practitioner to concen- 
trate on subjects of special interest and 
needs, and to take one or more courses as 
his time and inclination permitted. The plan 
proved more effective and a marked increase 
in attendance followed, although after four 
vears only a relatively small percentage of 
the practitioners of the State were availing 
themselves of the opportunities. 

In 1933-34, the Michigan State Medical 
Society made a study** of postgraduate at- 
tendance in Michigan and four nearby 
states. These studies were based upon a 
questionnaire which included twenty-nine 
questions, carefully formulated, to test 
knowledge of current practices. Four hun- 
dred and thirty-nine fully completed replies 
were tabulated, representing about equally 
city, town, and’ country practice. Of this 
number only 29 per cent had engaged in 
postgraduate study for a period of one 
month or less during the previous ten years. 
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About 40 per cent attended less than six 
medical meetings a year, and of this number 
15 per cent attended none. The principal 
reasons given for failure to engage in post- 
graduate study were inaccessibility of 
courses, cost, reluctance to leave practice for 
the length of time involved in the average 
course, lack of appeal of the programs and, 
not infrequently, indifference. A program 
eliminating as far as possible these objec- 
tions therefore was necessary. 

In the continuing education of either the 
family doctor or the specialist the tendency 
of the teacher-clinicians and the interest of 
the student-practitioners turn naturally to- 
ward the clinical applications. In the ordi- 
nary course of events the practitioner is re- 
moved further and further from the science 
’ which underlies sound medical ‘practice. To 
safeguard the balance between fundamental 
knowledge and practice the teaching must 
identify, briefly but positively, every new 
procedure with the underlying principles of 
its operation. Postgraduate medical instruc- 
tion should be directed by those intimately 
in touch with the sources of knowledge in 
their respective fields; that is, the responsi- 
bility for the maintenance of continuing edu- 
cation in medicine should center in the 
undergraduate medical school where there 
are teachers trained to give this emphasis, 
and where outstanding clinicians in private 
practice may be enlisted for contributions 
from their special fields. As demand for 
postgraduate opportunities increases, per- 
sonnel and equipment may be added from 
time to time, thereby not only providing 
for postgraduate needs without duplication 
but also strengthening the resources of the 
school for undergraduate requirements. 


To provide opportunities for every phy- 
sician in the State, it was necessary to plan 
a teaching schedule, suitable in length, con- 
tent, cost and accessibility, and it was de- 
cided to inaugurate, first, an extra-mural 
teaching program in several centers of the 
State, these centers to be chosen for geo- 
graphical location, center of population, and 
hospital facilities; second, to continue the 
one-week intensive intra-mural courses in 
Ann Arbor and Detroit; third, to offer four- 
and eight-week composite courses in the 
University summer session, and fourth, to 
provide personal courses of varying length 
throughout the year to meet individual 
needs. 
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Extra-mural Courses 


The extra-mural courses consist of one 
day of teaching a week in each center for 
eight weeks. Each day is devoted to a sub- 
ject in the field of general practice. Four 
hours are given over to clinical and didactic 
teaching and an hour to general discussion. 
Local committees provide clinical material, 
laboratory facilities and other necessities, 
The teaching personnel is made up of those 
who have engaged in former programs—the 
faculties of the University of Michigan 
Medical School, the Wayne University Col- 
lege of Medicine, and distinguished clini- 
cians interested in medical education. The 
schedules are so arranged that except in 
occasional instance a teacher appears only 
once on a program. Uniformity of presenta- 
tions is enhanced through the teachers fol- 
lowing a common outline prepared in ad- 
vance in which acceptable practices are 
brought into alignment with basic concep- 
tions. The same subjects are presented in 
each center but on different days, so that 
an unavoidable absence of a physician at one 
point may be made up by attendance at an- 
other. The program consists of a five-year 
period* which establishes a very desirable 
continuity. At the end of each year a ré- 
sumé of the course in volume form is pre- 
sented, so that at the conclusion of the five- 
year period a small, up-to-date, working 
library will have been acquired by all in 
attendance. 


Short, Intensive Courses 


Stimulating and informative as the ex- 
tra-mural program is, a number of physi- 
cians will wish to spend a short period in in- 
tensive study in a university center where 
they may review the clinical or pre-clinical 
fields more thoroughly than is possible in 
the extra-mural course. To meet this need, 
eight short, intensive courses, each in a 
special field, are now offered each year in 
the intra-mural centers of Ann Arbor and 
Detroit where library, laboratory, X-ray and 
autopsy facilities are available. Also, a 
composite of the extra-mural course is given 
in Detroit for the convenience of those 
physicians who are unable to attend the 
courses in the out-state centers. 


*A review of the program of the past two years, together 
with that contemplated for 1937, would seem to show that a 
satisfactory review may be completed within a four-year pe- 
riod. Thus the postgraduate period of instruction would be 
comparable in point of time to the present undergraduate 
medical course. A decision upon this point will probably be 
made at an early meeting of the Advisory Committee. 
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At the end of each year the attending 
physicians are asked to comment on the 
courses and to make suggestions for the 
program for the following year. These ob- 
servations are carefully considered by the 
Advisory Committee and have proved very 
helpful in evaluating teaching methods and 
personnel, as well as giving a cross section 
of the practitioners’ needs and interests. 

Summer Session Courses 


It has become apparent that the extra- 
mural postgraduate teaching of a compar- 
atively few hours each year has stimulated 
many men to seek deeper penetration through 
longer periods of intra-mural study in spe- 
cial fields of practice. To provide for this 
the four- and eight-week University sum- 
mer session courses are made available, with 
such modifications as are necessary to meet 
the needs of the physician. The plan of 
electing two or more subjects as a composite 
course is attracting an increasing number of 
physicians. 

Personal Courses 

Provision also is made for longer courses 
to meet a particular need, or for the purpose 
of specialization. These courses may lead to 
a Certificate of Proficiency in the Depart- 
ment of Postgraduate Medicine of the Uni- 
versity Medical School, or to the Master’s 
Degree in the Graduate School of the Uni- 
versity. 

The Advisory Committee on Postgrad- 
uate Education of the Michigan State Med- 
ical Society has recommended certification 
for attendance on the extra-mural courses 
at the end of the five-year period. This has 
been approved by the House of Delegates 
of the Society. Attendance credit also is 
recommended for the intra-mural courses in 
Ann Arbor and Detroit, and for compar- 
able study in other medical centers of the 
country. Under present arrangements there 
are four methods whereby the practitioner 
may maintain a desirable standard of ef- 
ficiency and qualify for certification: (1) 
through attendance on the eight intra-mural 
intensive courses which may be taken in 
One year, or over a period of five years; (2) 
through attendance on the extra-mural 
courses over the five-year period; (3) 
through attendance on the composite of the 
extra-mural course given yearly in an in- 
tra-mural center over the five-year period; 
(4) through comparable study periods here 
or elsewhere. 


Juxs, 1937 


Each year medical men are enrolled from 
approximately one-half of all the cities and 
towns in the State as well as considerable 
numbers from neighboring states. In 1935- 
36, there were 1,135 physicians registered in 
one or more courses. 


Announcement of Courses 


All physicians in Michigan who are listed 
in the American Medical Association Direc- 
tory, whether members of the State Society 
or not, receive notices well in advance of 
the beginning of the courses. Also, notices 
are carried in the JOURNAL OF THE MICH- 
IGAN STATE MEDICAL SOCIETY, in the Jour- 
nal of the American Medical Association, 
and in the newspapers of the State. To meet 
the occasional criticism of physicians for 
absence from their offices during the extra- 
mural sessions, the public is informed 
through newspaper notices of the hours 
of the teaching schedule and of the place 
of meeting and telephone number. The fol- 
lowing notice was initiated by Dr. L. F. 
Foster, State Secretary, in the Bay City 
district in 1935 and approved for use in all 
other centers in 1936. 





Announcement 


“The public is requested to codperate with 
the profession in refraining from all re- 
quests for non-urgent medical services be- 
tween the hours of 10 am. and 3 p.m. on 
the next eight Mondays. 

“This is to enable all the physicians to at- 
tend the Postgraduate Medical Courses be- 
ing given on those days at the Mercy Hos- 
pital. For urgent and emergency calls your 
physician, who will probably be in attend- 
ance, may be reached by calling the Nurses 
Home at Mercy Hospital.” 











From the beginning practically all of the 
important newspapers of the State not only 
have given notice of the programs but have 
commented editorially upon their importance 
as a public service. 


Financial Support 

The cost of the program—from fifteen to 
twenty thousand dollars a year—has. varied 
little since its inception eight years ago. In 
the beginning the University bore the entire 
expense except for a small income from stu- 
dent fees. The fees have been kept low that 
attendance might not be discouraged during 
the depression period which began in the 
second year of the program. The extra- 
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mural courses given in the autumn and the 
practitioners’ course in the spring (a com- 
posite of the autumn course) have carried 
no fees. This is true also of the course in 
Pediatrics which is a contribution of the 
Michigan Division of the American Acad- 
emy of Pediatrics. The other short, in- 
tensive courses have carried fees of from 
five to twenty-five dollars each, and the 
personal courses, given at the University, 
carry a charge of twenty-five dollars a 
month, with a reduction of fifty dollars if 
registration is for one year. 

At the present time the sources of in- 
come* are approximately as follows: 


Contribution from Michigan State Medical 


ERE PTA ESOT Ee henna 10% 
ME Kicauce Gece ceduateneerinedegaions 20% 
Contributions from Foundations} and _ in- 

terested private sources ................ 24% 
University appropriation ................. 46% 


Teachers receive twenty dollars a day 
plus travel expense for extra-mural engage- 
ments and ten dollars an hour in the Detroit 
center. The latter amount had to be reduced 
during the depression. A charge for the 
extra-mural courses and a slight increase in 
the tuition for the others would make the 
program more nearly self-supporting. How- 
ever, the representations of the medical pro- 
fession that a program of continuing educa- 
tion was clearly in the public interest were 
so urgent that the University administration 
felt justified in incorporating this program 
into the Medical School budget. 


Summary 


The principles upon which the Michigan 
postgraduate program is formulated may 
be sunmmed:up.as follows: 

First—That there is a discrepancy be- 
tween medical knowledge and practice and 
a desire on the part of the practitioner to 
bridge the gap. 

Second.—That the sympathetic support of 
medical schools and hospitals is necessary 
to effective, cooperative planning. 





*While not changing materially the plan of administration, 
the possibility of Federal financial support of this program 
must be kept in mind. Last autumn a six-week course in 
obstetrics was given by Dr. Alexander M. Campbell and Dr. 
Norman F. Miller in the upper part of the lower penin- 
sula. The expense of this course was about $1500, which 
was paid from a Federal grant through the *Michigan De- 
partment of Health. This year a four-week program in 
pediatrics is contemplated in the same area and, also, a 
four-week program in obstetrics in the upper peninsula. 
Both of these projects will be supported by Federal funds 
through the Michigan Department of Health. 

¢Children’s Fund of Michigan. 

W. K. Kellogg Foundation. 

Horace H. and Mary A. Rackham Fund. 
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Tiird.—That the University of Michigan 
has an obligation as a state tax-supported 
institution to give financial support and di- 
rection to a movement so obviously in the 
public interest. 

Fourth—That postgraduate education 
should center in an established medical 
school. 

A pioneer® in postgraduate medical teach- 
ing some years ago gave four significant 
reasons for the partial failure of the pro- 
gram with which he was connected. First, 
the failure of the hospitals to participate in 
the movement. Second, the lack of under- 
standing on the part of the academic group 
of the need of the practitioner. Third, the 
lack of method and experience in teaching 
of many of the willing volunteers. Fourth, 
the apathy of the profession as to its needs 
for further study. Warned by this expe- 
rience, postgraduate medical teaching in 
Michigan has not been handicapped by any 
of these difficulties. Jt has had the co- 
operation of the medical faculties and the 
sympathetic support of the hospitals from 
the beginning. It has had a sufficient number 
of experienced teachers, even in the early 
days of its activities, and the profession of 
Michigan has showm itself anxious to take 
advantage of the opportumty to increase its 
effectiveness. The entire program is based 
upon a united effort of the medical schools, 
the hospitals, and the organized profession 
of the State. 

In contrast to many other postgraduate 
programs, this plan from its inception has 
had as its basic objective the continuing 
education of the medical profession of the 
State of Michigan. Although additional 
courses for specialists are being offered as 
a part of an expanding program, the contin- 
uing education of the general practitioner 


. still remains the basic concept. 


The intangible results of a postgraduate 
program of the character of the Michigan 
plan are not inconsiderable. In addition to 
professional advancement there has been a 
decided improvement in the morale of the 
medical profession of the State and evidence 
of a cooperative, helpful attitude of one 
physician to another, stimulated by the class- 
room contacts. Also, there has developed 
a teaching talent in many well-informed 
practitioners and specialists which hitherto 
had not had opportunity to express itself. 
But possibly more important than all, the 


Jour. M.S.M.S. 
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standards of social responsibility of the pro- 
fession have gone forward as well as those 
of medical practice, with the evidence of a 
renewed confidence on the part of the public. 
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THE CLINICAL APPLICATION OF A COAGULANT SUBSTANCE 
OBTAINED FROM THE HUMAN PLACENTA* 


R. CANNON ELEY, M.D. 
BOSTON, MASSACHUSETTS 


Tissue extracts have long been employed as hemostatic agents in the practice of medi- 
cine. These extracts, which have been obtained from animal tissues such as bovine lung 
or sheep’s brain and given enterally or parenterally, have been used primarily as specific 
hemostatic agents. Foreign protein therapy, first introduced by Vines** and subsequent- 
ly elaborated upon by Mills’ consisted in producing a local allergic response by the intra- 
dermal injection of a minute amount of a foreign protein to which the patient had pre- 
viously been rendered sensitive. While studying this form of treatment, Eley and Clif- 


ford’ noted that although there was a re- 
duction in the coagulation time of the ca- 
pillary blood as obtained by pricking the 
finger, yet the coagulation time of the 
venous blood remained unaltered. The fact 
that certain observers*®**** had presented 
evidence which indicated that tissue extracts 
possessed a certain degree of specificity for 
the species from which they were obtained 
suggested that one might be able to obtain 
a coagulant from human tissue which would 
be more specific for humans than the ex- 
tracts prepared from animal tissues. To add 
further support that a tissue extract pre- 
pared from healthy human tissue might pos- 
sess coagulant properties were the observa- 
tions of Sakurai,’® who in 1929 pointed out 
that the action of “placental toxins” in re- 
ducing the coagulation time of the blood 
was similar to the action of tissue extracts 
prepared from animal tissue. Therefore, it 
seemed possible that one might obtain a 
coagulant from human tissue which would 
be more specific for humans than the coag- 
ulants extracted from animal tissue. 

The preparation of the coagulant need 
not be discussed at this time as it has previ- 
ously been described in detail.* However, 





*Presented at the Seventy-first Annual Meeting of the 
Michigan State Medical Society, Detroit, September 23, 
1936. From the Department of Pediatrics, Harvard Medical 
School and the Children’s and Infants’ Hospitals. This 
study was supported in part by a grant from the Common- 
wealth Fund of New York. 
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it is advisable to call attention to.the fact 
that the blood coagulant extract differs from 
the antibody solution (immune globulin- 
human )° obtained from the human placenta 
and employed as a prophylactic measure in 
the treatment of measles. The extract pos- 
sessing the coagulant properties is turbid, 
brownish in color, is precipitated in acid me- 
dium, only slightly soluble in dilute alkalies, 
and rapidly loses its potency in acid or alka- 
line solutions or when passed through 
Berkefeld or Seitz filters. Oxidation or ag- 
ing, particularly in the presence of fresh 
blood serum, rapidly destroys its coagulant 
activity. 

In vitro studies showed that the extract 
possessed strong coagulant properties and 
that this property persisted even when high 
dilutions were employed. It was further 
demonstrated that the coagulant extract 
would clot re-calcified human plasma more 
rapidly than would freshly prepared bovine 
lung extract prepared at the same time and 
of the same nitrogen concentration. The 
converse of this was true when re-calcified 
bovine plasma was used, thus suggesting that 
there might be some degree of specificity 
of the extracts for the species from which 
they were obtained. (Table I.) 

In vivo observations on the coagulation 
time of both the venous and capillary blood 
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TABLE I. COAGULATION TIME OF RECALCIFIED 
‘HUMAN OR BOVINE CITRATED PLASMA TO 
WHICH BOVINE LUNG COAGULANT 
EXTRACT OR PLACENTAL COAGULANT 
EXTRACT HAS BEEN ADDED 











TIME OF COAGULATION 

Lung | Placental 

Control Extract | Extract 
Added Added 
Human plasma A 9'56” 145” 110” 
Human plasma B | _ 10’23” 2'04" | 1'19" 
Human plasma C 10’50” 2'05” 124” 
Human plasma D 9’10” 2'08” 1°35” 
Bovine plasma A 14’25” 1'0” Fi" 
Bovine plasma B 19’45” 145” 3'05” 
Bovine plasma C 12’35” oy 2'36" 
Bovine plasma D izz" 1/10” 2’18” 




















To 1 cc. of plasma was added 0.1 c.c. coagulant 
extract (containing 1.5 mg. N per c.c.) and 0.3 c.c. 
2.5 per cent CaCl. 


were made following the injection of the 
extract intraperitoneally into rabbits. These 
studies showed that there was a prompt re- 
duction in the clotting time of the blood as 
obtained from the heart and as obtained by 
pricking the ear and that the reduction per- 
sisted for periods varying between forty- 
eight and seventy-two hours. In the dosage 
employed in these studies a negative phase, 
1.€., a period of time during which the blood 
is rendered non-coagulable, did not develop. 
When the extract was injected sub-cutane- 
ously or intramuscularly, the effect on the 
coagulation time was the same as that ob- 
served following the intraperitoneal ad- 
ministration. Intravenous injections, how- 
ever, produced intravascular coagulation 
and death of the animals. 


As the effectiveness of the material in re- 
ducing the coagulation time of the blood in 
animals had been demonstrated, it seemed 
desirable to note its effect in man. There- 
fore, after having determined the coagula- 
tion time of both the venous and capillary 
blood, 5 c.c. of the extract was administered 
orally to a normal individual after the man- 
ner suggested by Mills* in the use of bovine 
lung extract. Thirty minutes later, deter- 
minations of the coagulation time of both 
venous and capillary bloods showed that the 
clotting time of the venous blood had been 
reduced from six and one-half minutes to 
one and one-half minutes and that the clot- 
ting time of the capillary blood had fallen 
from two and one-half to one and one-half 
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minutes. Examinations of the blood were 
then made at hourly intervals, and at the 
end of five hours it was observed that the 
coagulation time had returned to the normal 
levels. The duration of the effect in the 
normal human individual was thus found to 
be the same as Mills had observed under 
similar conditions following the use of bo- 
vine lung extract. 

However, when in vitro comparisons 
were made with re-calcified plasma obtained 
from normal individuals and from patients 
with hemophilia, it was noted that the blood 
of the latter group coagulated as rapidly as 
that of the normal group. Therefore, it 
appeared advisable to determine its effec- 
tiveness in patients suffering from this 
familial disease. 


To date, twenty patients with hemophilia 
have received this extract at the Children’s 
and Infants’ Hospitals of Boston and of this 
group thirteen have responded satisfactorily 
as evidenced by a reduction in the coagula- 
tion time of the venous blood to within ten 
minutes. Of the seven that did not respond 
satisfactorily, three showed a definite reduc- 
tion, while four failed to show any response 
(not all of those who failed to respond re- 
ceived intramuscular treatment). The effect 
of the extract by both oral and intramus- 
cular administration is shown in Figures 1 
and 2; Figure 3 shows an unsatisfactory re- 
sponse, and Figure 4, a failure. 


The material has been administered both 
orally and intramuscularly. When given 
orally it should be preceded by a period of 
fasting as the presence of digestive juices 
rapidly destroys the coagulant activity. For 
this reason our procedure has been to give 
it in the morning, preceded and followed by 
34 ounces of ice cold water. The inclusion 
of a small amount of calcium carbonate in 
the first glass of water has been found to 


establish a state of alkalinity in the stomach 


which precludes possible destruction of the 
coagulant by the presence of excessive 
amounts of hydrochloric acid. A drop of 
oil of peppermint renders the material more 
palatable and at the same time accelerates 
emptying of the stomach.?* The intramus- 
cular route has been employed only in those 
instances where the oral administration has 
not been effective. Needless to say, caution 
should be exercised when it is used in this 
manner as accidental intravenous injections 
may prove fatal. 


Jour. M.S.M.S. 
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Neither the dosage nor the frequency of 
treatment can be definitely stated at the 
present time for not infrequently several 
trials have to be made before the proper 
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Fig. 1. D. M. Diagnosis, hemophilia; age of patient, 
six years; family history of hemophilia; brother died from 
hemorrhage following appendectomy; coagulation time of 
capillary blood, thirty minutes; of the venous blood, two 
and one-half hours. Satisfactory response following oral 
administration. 
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Fig. 3. R.S. Diagnosis, hemophilia; age of patient, six 
years; no family history of hemophilia; coagulation time of 
capillary blood, fifteen minutes; of venous blood, one hour 
and ten minutes; unsatisfactory response to oral administra- 
tion. 


amount can be determined. Usually, 5 c.c. 
are given first and if there is no response 
the dosage is gradually increased to 20 or 
30 c.c. If this is not effective, the extract 
is then given two or three times a day, care 
being taken that it is administered at a time 
when the stomach is free from food. Intra- 
muscularly, 5 c.c. or 10 c.c. amounts have 
been employed. When 10 c.c. are used it is 
advisable to inject the material in two sites, 
thus avoiding possible local reactions. When 
given orally the effectiveness can usually be 
observed within twenty to thirty minutes. 
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The response following intramuscular injec- 
tion has proven to be slow and several hours 
elapsed before the peak of effectiveness 
could be noted. If the patient has swallowed 
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Fig. 2. S. C. Diagnosis, hemophilia; age of patient, 
twelve years; no family history of hemophilia; coagulation 
time of capillary blood, twenty minutes; of venous blood, 
one and one-half hours; no response following oral admin- 
tration; satisfactory response following intramuscular ad- 
ministration. 
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Fig. 4. C. B. Diagnosis, hemophilia; age of patient, 
four years; no family history; coagulation time of capillary 
blood, eighteen minutes; of venous blood, one hour and 
thirty-two minutes; no response following oral or intra- 
muscular administration. 


an appreciable quantity of blood the extract 
is ineffective when given by mouth. 

The duration of the effect of the coag- 
ulant extract has varied with the individual 
patient. Therefore, in order to determine 
the frequency with which it should be given, 
it was necessary to record the coagulation 
time of both the venous and capillary blood 
each day, for in this manner the time at 
which the coagulation returned to its former 
level could be observed, thus establishing the 
interval between treatments. In the majority 
of instances it has been found necessary to 
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administer it at seventy-two hour intervals. 
Older children, and particularly adults, have 
proven more refractory to treatment than 
have younger children. 

During the course of our observations on 
these patients the opportunity to determine 
the effect of the coagulant when applied 
locally presented itself on several occasions. 
In each instance, bleeding ceased and a firm 
clot developed. However, if this clot was 
accidentally dislodged, bleeding would occur 
and another topical application would be re- 
quired. When employed in this manner it 
is advisable to bring the edges of the wound 
together with adhesive tape and then place 
a sponge soaked in a sterile form of the 
extract over the lesion. The following case 
illustrates its topical application: 


Case 1.—R. S., a known hemophiliac child, was ad- 
mitted to a neighboring hospital because of a lacer- 
ation of the scalp which was bleeding profusely. 
Despite a transfusion and the local application of 
various commercial thromboplastic substances, the 
bleeding from the wound continued for three days. 
At the end of this time a piece of cotton saturated 
with placental extract was placed firmly over the 
wound and within five minutes coagulation occurred 
without subsequent oozing. 


Having found the extract of value in the 
treatment of certain ‘patients with hem- 
ophilia, efforts have been made to determine 
its effectiveness in other condittions. 


To date it has been employed in surgical 
conditions, certain gynecological disturbances 
and in a limited number of cases of sympto- 
matic purpuras and leukemias. In the 
group of patients suffering from the blood 
dyscrasias there has been no demonstrable 
effect obtained by the oral administration 
of the material although it has been effective 
when employed locally to control recurrent 
epistaxsis. In these instances, either gauze 
or cotton is soaked in the coagulant and then 
inserted into the nares, care being taken that 


the material comes in contact with the bleed- ° 


ing point. 

Bleeding following tonsillectomy and 
adenoidectomy has responded favorably to 
the local application of the material. When 
the bleeding has occurred as the result of 
tonsillectomy the results have been less fa- 
vorable than those obtained when the bleed- 
ing was secondary to the adenoidectomy, 
for in the former group it is difficult to keep 
the coagulant at the point of bleeding. Ooz- 
ing following removal of adenoids can be 
controlled by allowing the material to reach 
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the nasopharynx through the nose, that is, 
by using it as one would employ any nasal 
spray or form of “nose drop.” The same 
procedure has been found effective in the 
control of hemorrhage following surgical 
repair of cleft palates. 

The coagulant extract has been used both 
as a prophylactic and therapeutic agent in 
patients requiring prostatectomies. When 
employed prophylactically the patients re- 
ceive one or two drams, three times a 
day for a period of twenty-four hours prior 
to operation, as this lowers the coagulation 
time of the blood before surgical interven- 
tion and therefore minimizes bleeding at the 
time of the operation. The continuation of 
the treatment for several days postopera- 
tively has been thought to be helpful in 
preventing bleeding which may occur during 
the period of the patient’s recovery. 

Although the coagulant has been found 
to be of value in certain gynecological con- 
ditions necessitating operative measures, 
sufficient evidence has not been obtained to 
justify any comment at this time. How- 
ever, accumulated data have indicated that 
it is effective in the control of abnormal 
bleeding which may occur during the men- 
strual cycle. The following three case re- 
ports illustrate its use in this condition (all 
three of these patients had failed to show 
any clinical improvement following the 
usual forms of therapy): 


Case 1—P.C. (Record No. 720) aged twenty-nine. 
Condition: staining during tenth week of gestation. 
Diagnosis: threatened abortion. Dosage: oral admin- 
istration of 1 dram daily for three days. Result: 
flow stopped after first dose. 

Case 2.—M. S. (Record No. 255) aged forty. Con- 
dition: metrorrhagia—seven days. Diagnosis: ova- 
rian dysfunction. Dosage: oral administration of 
1 dram daily for three days. Result: flow stopped 
after first dose—recurred four days after last dose. 

Case 3—J. B. (Record No. 245) aged sixteen. Con- 
dition: metrorrhagia—daily for eight months. Diag- 
nosis: ovarian dysfunction. Dosage: oral administra- 
tion of 1 dram daily for three days. Result: flow 
diminished two-thirds for week after first dose, then 
increased (same effect three times at intervals of 
two weeks). 


In conclusion one may say that a blood 
coagulant extract has been obtained from 
the human placenta which has proven to be 
of value in the treatment of certain patients 
suffering from hemophilia. Its effectiveness 
in other conditions has also been demon- 
strated but its superiority to the animal tis- 
sue extracts in the treatment of these condi- 
tions has not as yet been established. 


Jour. M.S.M.S. 
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VARIOUS ANESTHETIC AGENTS, ESPECIALLY SOME 
OF THE NEWER PREPARATIONS* 


JOHN S. LUNDY, M.D., and EDWARD B. TUOHY, M.D., M.S.(Anes.) 
ROCHESTER, MINNESOTA 


The development of anesthesia in the last ten years has outstripped even the marked ad- 
vances that were made in the preceding ten years, so that at the present time there is a 


wide choice of anesthetic agents available. 


This choice depends, of course, to a large 


extent on the availability of the agents and the skill with which they will be used. In sev- 
eral institutions today there are well-organized departments of anesthesia which can 


render better service than is available in a small hospital or in general practice. 


Fortu- 


nately, however, some of the most valuable anesthetic agents are available to the general 


practitioner and he should inform himself 
concerning them and master the technic of 
using them. 

Let us first consider the use of local anes- 
thetics. Procaine (novocain) is recognized 
as the best drug at the present time for in- 
jection. Many operations other than lap- 
arotomy, and very extensive operations such 
as radical amputation of the breast, can be 
carried out under infiltration anesthesia. 
A 0.5 per cent solution of procaine will suf- 
fice, although if the operation is to be a 
minimal one and only small amounts may 
be injected, a 1 per cent solution may be 
preferred in order to minimize the distor- 
tion caused by injecting larger quantities of 
a 0.5 per cent solution. For those individ- 
uals who have become sensitive to procaine, 
metycaine can be substituted, and _ three- 
duarters as much of the drug used as com- 
pared to procaine.® If the patient is sensi- 
tive to procaine, a patch test should be per- 
formed before the operation to see that he 
is not hypersensitive to metycaine. These 
two drugs represent the two local anesthet- 
ics of choice which are available today for 
infiltration anesthesia. The infiltration 
method can be extended to the reduction of 
fractures* by injecting directly into the 
hematoma associated with the fracture, or 


*From the Section on Anesthesia. Read before the meet- 
ing of the Northern Tri-State Medical Association, Jackson, 
Michigan, April 13, 1937. 
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into the fractured periosteum of the chronic 
fracture. Sprains’ can be treated, at least 
in part, by infiltration with an anesthetic 
agent, which will permit the use of the part 
without much pain. The various methods 
of regional anesthesia, while valuable, re- 
quire some training and considerable practice 
before they are effective in a high percent- 
age of the cases in which they may be tried. 
However, a block of the perineal nerves 
near the tuberosity of the ischia is very 
valuable for use in obstetrics and for certain 
procedures that have to do with the vagina, 
vulva and urethra, but it is not useful for 
operations on the rectum. 
around the anus and rectum will produce 
sufficient anesthesia for minor procedures 
on these organs. The only drawback is the 
distortion produced by the infiltration. In 
such parts the needle should be kept moving 
so that not more than a minimal amount of 
solution will be injected intravenously if the 
lumen of the needle comes to rest within a 
vein. When an anesthetic is to be used by 
instillation such as in the eye, the urethra, 
or the nose, metycaine is satisfactory. We 
believe that it is well for the surgeon to use 
one drug, if possible, which will serve for 
many uses, rather than to use many local 
anesthetics and each one only a few times, 
and thereby have less understanding of the 
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effect of each of them than would be the 
case if one agent was used frequently. The 
infiltration method has one distinct advan- 
tage over most other methods, namely, that 
additional amounts of solution may be in- 
jected if they are needed as the operation 
proceeds. This eliminates the necessity of 
using so-called long-acting anesthetic agents, 
which are not as safe relatively as are the 
ones which have been mentioned. 


_ The use of vasocoristrictors facilitates the 

operation by making the field less bloody 
and restricting the rate of absorption of the 
agent so that anesthesia is prolonged. Ordi- 
narily, epinephrine (adrenalin) is used in 
dilute solution, using 6 mm. of 1:1000 (1 
c. c. in 2600) in 100 c. c. of 1 per cent solu- 
tion, or 200 c. c. of 0.5 per cent solution. 
Certain substitutes have been suggested for 
epinephrine (one of the newest is cobefrin’® 
which is used in a concentration of 1:200,- 
000). These drugs have similar chemical 
structures and many of their effects are 
similar ; however, cobefrin is effective when 
administered orally whereas epinephrine is 
not. Otherwise, the effects are the same if 
the doses used are gauged to produce similar 
effects. Cobefrin is said to produce less 
nervousness and apprehension than epi- 
nephrine and is said to last longer than epi- 
nephrine when placed in solution with the 
anesthetic in ampules. 


Spinal anesthesia is a useful method if 
it is not used in cases in which it is contra- 
indicated. Such cases are usually charac- 
terized by marked debility. The more 
marked the debility, the more definite the 
contraindication. The percentage of hemo- 
globin often reflects to some extent the 
condition of the patient so far as spinal 
anesthesia is concerned, and it is a very 
definite help to know the degree of anemia 
that is present. When the percentage of 
hemoglobin is less than 50, the advisability 
of using a spinal anesthetic is very question- 
able. However, if procaine or metycaine 
is used in a dose of 1 mg. of procaine per 
pound of body weight, or if a corresponding 
dose of metycaine is used, and if the total 
dose does not exceed 200 mg. of procaine 
or 175 mg. of metycaine for an ordinary 
well-developed adult who is not debilitated, 
the results will usually be satisfactory. It 
is essential from the standpoint of safety 
to use a safe dose of a spinal anesthetic. If 
it ‘does not produce a sufficient degree of 
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anesthesia, if anesthesia does not last long 
enough, or if nausea and vomiting develop 
during anesthesia, then general anesthesia 
should be used to control or supplement the 
spinal anesthetic. 


Of the inhalation anesthetics, the newest 
one is cyclopropane. While it is a valuable 
agent in the hands of the experienced anes- 
thetist its effects are not sufficiently under- 
stood to warrant its general use. However, 
when a physician feels that it meets some of 
his specific needs, it will pay him to visit 
those institutions where the agent is being 
used and where he may obtain information 
on how to use it with relative safety. It is 
especially valuable for those patients who 
have pulmonary disease and to whom one 
cannot administer ether, and when an in- 
flammable anesthetic may be used. The 
more dilute is the vapor that is used, the 
safer it is from the standpoint of the pa- 
tient. Because of the cost of cyclopropane 
it must be used by the soda-lime absorption 
method, which has made gas anesthesia rela- 
tively inexpensive. The principle of this 
method is to anesthetize the patient by using 
tight fitting connections and a well fitting 
mask so that there are no leaks, then to shut 
off all anesthetics and gases except oxygen, 
and to add to the mixture in the bag only a 
sufficient flow (from 250 to 500 c.c. per 
minute) of oxygen to maintain good color 
of the patient, and to keep the bag nicely 
filled (a pressure of 5 millimeters of mer- 
cury in the bag) at the height of respiration. 
This is accomplished by passing the gas 
through soda-lime. The gas machine must 
obviously be devised to permit these various 
manipulations. On the other hand, there 
are times when one would rather add carbon 
dioxide than remove it. This is especially 
true in anesthetizing certain frightened 


patients, especially when nitrous oxide or 


ethylene is being used, and in certain ob- 
stetric cases when the mother will hold her 
breath and bear down rather than breathe as 
she has been directed. If one wishes to con- 
trol respiration, the addition of carbon di- 
oxide is of relative value, depending on how 
important it is to control respiration. The 
modern gas machine is usually equipped 
with a cylinder of carbon dioxide. It is 
important that the mechanism be arranged 
so that the flow of carbon dioxide is mark- 
edly limited so that it will be almost impos- 
sible to fill the bag suddenly with this gas, 
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which is dangerous if given in overdose, as 
is true of the anesthetic gases. In cases in 
which patients have a communicable pul- 
monary disease such as tuberculosis, it is 
important that the parts of the gas machine 
through which the patient breathes be thor- 
oughly sterilized after its use in such cases 
or that certain parts of the machine be pro- 
tected by various devices so that fewer of 
them will then need to be sterilized. An in- 
genious device is to use a water bottle trap 
as suggested by Magath. Such develop- 
ments will be incorporated in the gas ma- 
chines in the near future. 


One of the most usable methods and at 
the same time one of the most valuable 
methods in general inhalational anesthesia 
has been the introduction by Magill of a 
large soft rubber tube for the intratracheal 
administration of inhalation anesthetics. 
After the patient’s throat has been sprayed 
with 5 per cent solution of butyn or 10. per 
cent solution of metycaine and surgical an- 
esthesia has been produced, one can easily 
pass the greased tube into the nose and thus 
into the trachea more than half of the time 
without incident, and without looking into 
the throat. If, however, the tube does not 
enter the larynx easily, it may be necessary 
to reanesthetize the patient and to use a 
lighted tongue depressor or laryngoscope to 
raise the epiglottis so that one may pass the 
tube into the larynx under direct vision. 
The use of this tube of large caliber, 
through which the patient may breathe free- 
ly, even more freely probably than with- 
out it, is one of the outstanding advances 
in anesthesia and one that the general 
practitioner should familiarize himself with. 
The tubes are not expensive, and although 
the laryngoscope is expensive it is a long 
lasting instrument and is operated by a 
small and inexpensive battery, much the 
same as that used in flashlights. The meth- 
od is one that must be generally understood 
in the future because of the great interest 
in resuscitation that is sweeping the nation. 
There is nothing that so facilitates respira- 
tion, especially in artificial respiration, as the 
introduction of the intratracheal tube 
through the larynx into the trachea. The 
introduction of the tube also facilitates the 
administration of nitrous oxide, ethylene, 
cyclopropane and ether, both diethyl ether 
and divinyl ether. Divinyl ether (vin- 
ethene) is usually used only for short op- 
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erations or in certain obstetric cases in 
which intermittent analgesic action is de- 
sired. It is used often for such operations 
as myringotomy. The intratracheal method 
may be. used to eliminate the anesthetist 
from the field of operation. By connecting 
the tube to the gas machine or anesthetizing 
device by a narrow connection; the mask and 
the necessity for holding the mask in place 
is eliminated. The tube may be simply in- 
serted and fastened with a safety pin or 
fastened to the nose or lip by adhesive tape, 
and ether may be administered by open drop 
method by placing the mask over the face, 
after making sure that the end of the tube 
is also under the mask. 


Rectal anesthesia induced with olive oil 
and ether has been used advantageously in 
labor and its use is familiar to you all. Tri- 
brom-ethanol (avertin), however, has been 
more recently used and, although anesthetic 
doses many times may be administered sat- 
isfactorily and safely to children, its admin- 
istration to adults must be limited to doses 
which provide only basal anesthesia. This 
effect must be supplemented by a ‘local or 
general anesthetic agent. Its use in obstet- 
rics has not been more satisfactory than 
that of olive oil and ether, because restless- 
ness occurs because of the necessarily small 
dose used. Administration of barbiturates 
by rectum must usually be limited to 
doses which produce only basal hypnosis, 
although in convulsive conditions such as 
tetanus, strychnine poisoning, and eclamp- 
sia, they may be administered advantageous- 
ly in very large doses. Even in such cases, 
however, it is questionable whether they are 
more effective than avertin, even though the 
barbiturates are more convenient to use be- 
cause they may be administered in the form 
of capsules. In general practice it may not 
be as convenient to prepare a solution of 
avertin as to use the barbiturates. Avertin 
may be supplemented with barbiturates in 
conditions such as tetanus, in which they 
may necessarily be used as an adjunct to 
treatment for days or weeks. Administra- 
tion of barbiturates by rectum is of consid- 
erable advantage in the transportation of 
psychotic individuals or in the alleviation of 
pain in cases in which patients have been 
mortally wounded or are moribund from 
burns. It also is a splendid means of pre- 
paring patients to be transported many miles 
from the scene of an accident. 
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Intravenous anesthesia is becoming fairly 
well established in institutions where there 
are a sufficient number of experienced in- 
dividuals to administer the drugs with rela- 
tive safety. It should not be administered 
to patients who are ten years of age or 
younger, because respiratory depression oc- 
curs and the respiratory passages of children 
are small and respiratory depression there- 
fore is much more significant than it is 
among adults, whose respiratory passages 
are larger. The use of so-called respiratory 
stimulants in addition to the intravenous an- 
esthetic has been suggested,* but their ad- 
vantage, especially when administered to 
animals, has been debated. We have, how- 
ever had considerable experience with the 
use of pentothal sodium intravenously with 
respiratory stimulants, having used it in 
1,470 cases from October, 1935, to January 
1, 1937. Our experience indicates that the 
combined use 6f one part of coramine and 
four parts of pentothal sodium is a relative- 
ly safe procedure. The benefit from the use 
of intravenous anesthesia in general practice 
is questionable. The technic is that of inter- 
mittent administration during the period of 
operation requiring anesthesia.” This re- 
quires that some person be able to retain 
the needle in the vein and inject small doses 
intermittently as they are needed, which 
complicates procedures in general practice 
and is frequently not feasible at all. At 
present, the method need not be considered 
good in general practice, although in office 
practice it may become useful. The two 
drugs which are most widely used for this 
purpose at present are evipal soluble and 
pentothal sodium. Both induce anesthesia 
quickly and to a moderate degree, and their 
effects are transient. Pentothal sodium is 
more potent than the evipal soluble and 
smaller doses are required to anesthetize re- 


sistant patients. However, either of the 


drugs may be used in operations usually 
considered suitable for intravenous anesthe- 
sia, namely, short durations which do not 
require much muscular relaxation. These 
drugs are not often suitable for laparotomy. 
They are of value, however, in general prac- 
tice if small doses are used just to induce 
anesthesia, and if an inhalation anesthetic is 
administered subsequently. This method has 
the advantage of producing a pleasant in- 
duction and bringing the patients to a con- 
dition where they do not resist the adminis- 
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tration of a general anesthetic as much as 
they would otherwise. However, somewhat 
similar effects may be produced by the ju- 
dicious use of preliminary medication. 
Our favorite medication’ is the use of 
pentobarbital sodium (nembutal) in doses 
of 1% grain (0.097 gm.) at bedtime the 
night before operation and repeated again 
the following morning on awaking. A 
sixth of a grain (0.01 gm.) of morphine 
and 1/150 grain (0.0004 gm.) of atropine 
sulphate are administered by hypodermic in- 
jection at least thirty minutes prior to induc- 
tion of anesthesia. Other drugs may be 
used, but we find this combination to be a 
satisfactory one prior to administration of 
gases, gas and ether, intravenous anesthesia, 
or local and regional anesthesia. However, 
preliminary medicaments are not always 
used before the administration of avertin 
by rectum or before the administration of 
ether by the open drop method. 
Consideration of the use of chloroform 
is purposely avoided and so far as the use 
of ethyl chloride is concerned, this has been 
supplanted, we think, very largely by divinyl 
ether. If ethyl chloride is to be used, how- 
ever, it should be administered by the drop 
method and not by spraying it on the mask 
when general anesthesia is to be induced, 

and if it is to be used as a local anesthetic a 

ring of tissue should be frozen around the 

region to be incised rather than freezing the 
region itself and then trying to  incise 
through this frozen area. Divinyl ether is 
useful for short operations in which evipal 
sodium or pentothal sodium might be used 
intravenously, and also in certain obstetric 
cases.” 
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NEIL BENTLEY, B.A., M.D., F.A.C.S. 
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My first trip to Vienna was in 1907, when I made the same high resolve that you 


probably have made, namely, to return in five or ten years. 


However, it was over 


twenty years before I was again a student in the old Allgemeine Krankenhaus in 1929. 
During the interval, tremendous strides had been made in medicine. I compared my two 
visits, with emphasis upon the changes that had taken place in the practice of ophthalmol- 


ogy. 
oo to these discoveries. 
wider recognition of the role of bacteria and 
foci of infection in the etiology of many dis- 
eased processes. To Billings and Murphy of 
Chicago and Rosenow of Rochester belongs 
much credit. 


When I began practice, a case of iritis 
was expected to run from four to eight 
weeks. No one anticipates such an outcome 
today. The role of foci of infection in iritis 
is now quite generally accepted and a thor- 
ough search shows such foci in the great 
majority of cases, the elimination of which 
results in prompt subsidence of the iritis. 

When it comes to diseases of the cornea, 
however, we do not find such widespread 
acceptance of the idea that foci of infection 
are important etiologic factors. It is along 
this line that I wish to speak. I am remind- 
ed of an experience I had a few years ago. 
I was out at an estate that had some won- 
derful gardens, under the watchful care of a 
very capable Holland gardener. I noticed in 
particular the fine roses, all free of pests (so 
far as my amateur eyes noted), all blooming 
beautifully. I asked the gardener how often 
he sprayed his roses and what solutions were 
used. He gave me a rather vacant stare at 
first and then answered, “Oh, I don’t spray 
them, you see if you have the proper soil 
the plants are so strong that they don’t be- 
come diseased.””’ Then he gave me a very 
thorough description of the trouble he took 
to obtain just the right kind of soil to grow 
roses. 

So I think the fundamental factor we 
must always keep in mind is that normal tis- 
sues nourished by a healthy blood supply 
and lymph flow are well protected from 
most invading organisms. When tissues in 
the eve do become diseased, we should al- 
ways be on the lookout for disturbances in 
the general body metabolism. In this re- 
spect ophthalmologists are often negligent, 


—_—_—_ 


._ *Presented before the Section on Ophthalmology, Mich- 
igan State Medical Society, Detroit, September 24, 1936. 
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I am quite proud of the fact that American medical men have been prominent con- 
Perhaps the most outstanding advance has been made in the 








especially in treating diseases of the cornea. 
For example, the chapter on keratitis in an 
English textbook on ophthalmology does not 
mention foci of infection as a factor in the 
causation of any one of the different corneal 
diseases described, and this is from the latest 
edition of “Diseases of the Eye,” published 
in 1934. The only suspicion of an exception 
is noted in discussing keratomalacia when 
mention is made of the absence of fat-solu- 
ble vitamin A, and again, in speaking of her- 
petic eruptions, “The general health must 
not be neglected, especially as the patient 
often becomes very depressed.” This text 
does recognize, however, that superficial 
keratitis is usually associated with influenza 
or catarrh of the respiratory tract. Yet it 
recognizes foci of infection as a factor in 
the etiology of iritis. I mention this book 
merely to emphasize the fact that abroad 
the role of foci of infection is not recog- 
nized as an etiologic factor in keratitis. This 
is entirely an American discovery and I 
think we can be justly proud of it. 

This English book is quite in contrast 
with that of DeSchweinitz, who, inhis 1921 
edition, recognized the possible etiologic fac- 
tors of infected teeth, tonsils, and nasal si- 
nuses in his chapter on keratitis. Vienna 
did not recognize this factor in corneal le- 
sions in 1929. Guist even quoted Fuchs as 
saying that his trip to the United States did 
not convince him that there was so much 
merit in the idea. In Lindner’s clinic no at- 
tention was paid to foci of infection in cor- 
neal ulcers. In one case of recurring corneal 
ulcers that they had been treating for six 
months the second assistant confided to me 
that they were beginning to think this case 
might be possibly one of focal infection. I 
asked if I might examine the patient. Upon 
being then urged to do so I found that while 
all the central and lateral incisors were in 
good condition, every tooth back of the cus- 
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pids was rotted down to the gum line. It 
took them six months before they even con- 
sidered the possibility of a focal infection, 
at which time they had not even started on 
the search. 

A few years ago Dr. Don Campbell pre- 
sented a paper before our local society on 
Avitaminosis. You who were present will 
well remember how ably he presented his 
thesis. Certainly this factor must always be 
kept in mind in treating corneal lesions. 

The cornea, being so exposed to injury 
and infections from the conjunctiva, is quite 
naturally more exposed to exogenous than 
to endogenous infections. Hence we see 
many more extogenous and traumatic infec- 
tions of the cornea than endogenous, for 
which reason I feel the latter has been neg- 
lected. 


The use of the slit lamp is invaluable in 
locating beginning corneal lesions and in lo- 
cating exactly their site in the cornea. With 
this aid I have followed several cases of 
keratitis punctata superficialis. The lesions 
began in the substance of the cornea and 
at first with no bulging of the corneal epi- 
thelium. Later as the lesion progressed I 
could see the corneal epithelium begin to 
bulge. An examination of the patient show- 
ed definite foci of infection in nearly every 
case. 


Davis of Washington, D. C., describes a 
form of punctate keratitis in the parenchy- 
matous substance of the cornea which he 
feels is different from the ordinary punc- 
tate variety. In this form there are fine white 
points in the most superficial layers of the 
cornea immediately beneath, but not involv- 
ing the corneal epithelium. These points 
tend to be angular and take the fluorescein 
stain very brilliantly. Yet Davis finds no 
loss in the perfect brilliance or smoothness 
of the corneal epithelium. 


Accompanying these spots are grayish 
lines which Vogt calls glass lines. The ques- 
tion has been pointedly raised that there 
must be some epithelial involvement or else 
there would be no staining with fluorescein. 
Yet Davis found no epithelial involvement 
in any of his eleven cases and felt that the 
staining was due to absorption of the stain. 
The point I wish to stress, however, is that 
he felt that practically all his cases were due 
to foci of infection, chiefly in the teeth or 
tonsils. 

It does not appeal to me as desirable to 
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give a different name to each case or group 
of. cases of keratitis that may be a little dif- 
ferently located in the cornea. I feel there 
is a large class of endogenous infections of 
the cornea. Some may locate in the super- 
ficial third of the cornea, others in the mid- 
dle layers and often the lesions may be scat- 
tered throughout all the cornea. The essen- 
tial feature is that they should be recognized 
as endogenous in origin. 

Keratitis profunda, the causes of which 
are in the great majority of cases unknown, 
according to Fuchs, is another class that 
should be restudied with the focal idea in 
mind. I have found many of these associ- 
ated with foci of infection, the removal of 
which quieted the corneal lesion, and, what 
is of more importance, put a stop to the 
recurring attacks. 

There is one class that I have met quite 
frequently. The lesion begins at the margin 
of the cornea about 2 mm. inside the limbus. 
It is visible with the slit lamp as an infiltra- 
tion into the anterior third of the cornea. 
At first there is no staining with fluorescein 
and no bulging of the corneal epithelium. 
The lesions are recurring and as the indi- 
vidual spot increases a bulging of the epi- 
thelium is noted. Later an open ulcer forms 
which responds readily to cautery with 95 
per cent phenol. There is usually a series of 
these spots, which may recur after an inter- 
val of a few months to a year or so. There 
is quite a severe reaction with the onset of 
the infection. These are not the marginal 
catarrhal ulcers. They more nearly parallel 
the types caused by Zur Nedden’s bacillus or 
“the small marginal ulcers often developing 
in elderly people without any discoverable 
cause,” to quote Fuchs. 

My own attempts to isolate the infecting 
organism have not been successful. Zur 
Nedden’s bacillus seems to be quite frequent 


"in the Rhine country, but “is rarely found 


elsewhere, possibly due to the difficulty of 
demonstrating the bacillus” (Fuchs). 


The usual report I have had on smears or 
curettings is pneumococci, staphylococci or 
streptococci, which are rather unsatisfactory 
when we consider that there are between 
one and two hundred strains included in 
these groups. 

A recent report on bullous keratitis is 
interesting. This condition, according to 
Fuchs, represents an intermediate stage be- 
tween inflammation and dystrophy, and 
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usually occurs in eyes diseased by iridocycli- 
tis or glaucoma. Parsons states that an in- 
terepithelial edema probably occurs, usually 
with increased intraocular pressure. Tris- 
com reports three cases of this condition, in 
two of which there were no glaucomatous 
symptoms. These two cases permanently 
cleared up after evacuation of an infected 
nasal sinus, which was on the same side as 
the affected eye. In the third case a similar 
result occurred, but this patient did have an 
elevation of tension. No treatment was ef- 
fective, even cautery or an iridectomy. The 
eye was cured only when infected ethmoid 
was treated. (Jr. Ophth., (Jan.) 1936.) 

M. F. Weymann, in reporting an article 
from the French Archives of Ophthalmol- 
ogy, indicates that herpes of the cornea may 
occur in variable forms and as such groups 
the following: the branched keratitis of 
Hansen Grut, dendritic keratitis of Emmert, 
disciform keratitis and ulcerative keratitis 
in radiating furrows as described by Gillet 
and even possibly the superficial punctate 
keratitis of Fuchs. Many authors group 
these corneal lesions as herpetic eruptions. 
The typical corneal herpes febrilis are quite 
similar to those that form on the angles of 
the mouth or nose. The more common form 
of herpes is the dendritic ulcer. These are 
very apt to keep recurring. In nearly all of 
the recurring type I have been able to dem- 
onstrate some focus of infection. When this 
is removed, I find that there are no further 
flare-ups. 

The relation of these herpetic lesions to 
diseases of the fifth nerve is interesting. 
Neurological surgeons have discovered that 
after operating on the fifth nerve they will 
frequently get herpetic eruptions around the 
mouth if the semilunar ganglion has been 
traumatized. 


In nonoperated cases, neurologists now 
feel that there is an inflammatory lesion in 
the ganglion and that this lesion is activated 
from foci of infection occurring in other 
parts of the body. This seems to me to tie 
these lesions together in one common bond. 
It is not merely sufficient to diagnose a her- 
petic lesion and hence a lesion of the fifth 
nerve. This in its turn is often the result 


of some focus of infection, usually around 
the head. 


The following case is characteristic of a 
group that I find fairly commonly in indus- 
trial practice. 
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Case 1—Mr. L. was injured by striking his left 
eye against the needles of a Christmas tree, Decem- 
ber 26, 1935. There was a large abrasion of the cen- 
ter of the cornea which stained with fluorescein. There 
were floating specks in the aqueous and a chemosis 
of the upper lid. The next day there was more 
edema of the lid and definite infection.of the cornea, 
which was cauterized with 95 per cent phenol. The 
eye was apparently clearing up readily but it flared 
up on January 10. There was an increase of the 
corneal infection so that the wound was again cu- 
retted and carbolized. A stye developed in the upper 
lid. Further examination of the patient showed that 
he had a devitalized tooth which showed peri-apical 
infection. There was also a moderate infection of 
the nasal sinuses which at this time we found had 
been present for several months. The infected tooth 
was removed and the sinuses were treated. The eye 
now began to clear up and soon made a complete 
recovery. The point I wish to emphasize is that the 
focal infection had nothing to do with the onset of 
the corneal lesion. However, the eye did not clear 
up normally. Then we found there were foci of in- 
fection present. They were the factors that kept 
the eye from undergoing normal resolution. When 
they were corrected the eye promptly cleared up. 


Case 2.—A similar case was Mr. B. who was first 
seen on November 13, 1935, with a history of the 
eye being red for three days. An examination showed 
a typical iritis, confirmed by the slit lamp findings. 
The serological tests were negative for syphilis and 
there was a normal blood count except for a slight 
increase in the white blood cells, i.e. 8,000. He gave 
a further history that he had been having a lot of 
arthritis, that he was at the University Hospital some 
months before when no foci of infection had been 
found. He had had his tonsils burned out but there 
was still plenty of tonsillar tissue left so that I 
marked his tonsils plus 2 septic 3. Tonsillectomy was 
advised but as his iritis seemed mild we thought it 
might be advisable to postpone the operation until 
the eye quieted down. He was given an injection 
of milk on the 16th, and on the 18th the eye was 
very much worse, there being barely light perception 
and the pupil much contracted in spite of atropine 
powder used, in addition to the adrenalin and atro- 
pine. His tonsils were removed on the 19th. On the 
21st, two days later the eye was much better so that 
the pupil dilated leaving a dense white ring of ex- 
udate on the center of the lens capsule. Vision was 
reduced to 4/50 at this time but the eye continued 
to improve so that on December 2 his vision was 
20/50. The arthritis had also greatly improved. On 
December 4, there was much more pain and injection 
and the aqueous became quite cloudy again. At this 
time he admitted having had Neisserian infection a 
number. of years before. He was referred to the 
urologist, who found pus in his prostate. There was 
considerable clouding in the vitreous now. The eye 
again improved promptly when the prostatic infec- 
tion was brought under control. On December 27, 
he had normal vision and we could see numerous 
patches of retino-choroiditis and pigmentation. On 
January 15, after a little more vigorous prostatic 
massage, he again had a flare-up of this iritis but 
it promptly subsided under treatment. 


There have been many similar.cases. In 
the first case the infected tooth or the si- 
nuses had nothing to do withthe injury, or 
possibly the beginning ulcer. However, 
after the tissue had been injured, either tox- 
ins or the bacteria themselves from foci of 
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infection were potent factors in keeping up 
the infection and retarding recovery. Atten- 
tion to these factors did more to cure the 
eye lesions than any local treatment. 

In the second case, the iritis responded 
magically to the removal of the tonsils. The 
curative response was so prompt that I feel 
certain that they were the original focus of 
infection. Then after a quiet period of two 
weeks there was again a flare-up. As this 
time appropriate treatment was given an in- 
fected prostate with similar but not as 
prompt relief. Again the eye cleared up. 
There was another very mild flare-up of 
iritis following a more vigorous prostatic 
massage, but this quickly subsided. 

This illustrates a group of cases seen fair- 
ly often. One focus seems to be the starting 
point of the infection. When this has been 
eliminated, other foci which may not have 
been acting before now seem to take the role 
of activators and to keep up the infection. 

Case 3—Mr. R. had a series of small marginal 
ulcers of the cornea which, according to Fuchs, often 
develop in elderly people without discoverable cause. 
These are very similar to the ulcers I reported in 


the first of the paper. This man began having his 
ulcers on January, 1928. Each time he came in we 


would find a devitalized tooth, the extraction o: 
which would be followed by a clearing of the eye. 
Soon the devitalized teeth were all extracted, so 
that those which remained were all vital. However. 
the man was 68 years of age and the teeth looked 
bad and gave very poor electrical reactions for 
vitality. The ulcers which had been coming in the 
left eye now started coming in the right eye, but 
soon shifted back to the left eye. In the last of May, 
he still had a recurrence of the ulcers and I advised 
the extraction of all the remaining teeth, since they 
looked unhealthy and there was some pyorrheic in- 
fection. 


While he has been in at different times for calca- 
reous cysts of the lids there have been no ulcer for- 
mations since the teeth were extracted. 


Conclusion 


This case, along with several others, con- 
firms me in my conviction that a large num- 
ber of these corneal lesions, which in the 
past have been reported occurring in the ag- 
ing or without demonstrable cause or are 
explained on the basis of being herpetic, are 
really cases of endogenous infections from 
discoverable foci of infection. The local 
treatment we pretty thoroughly agree upon. 
The eradication of the focus of infection, 
however, in my opinion is of vastly more 
importance, since this treatment is followed 
by cessation of future attacks. 





SOME OBSERVATIONS ON EPITHELIAL TUMORS 
OF THE BLADDER 


WILLIAM E. KEANE, M.D., F.A.C.S. 


Professor of Urology, Wayne University 
DETROIT, MICHIGAN 


The Carcinoma Registry of the Urological Association emphasizes the startling fact that 
considering warnings given to the general practitioner and to the laity the diagnosis 
and treatment of tumors of the bladder are not as satisfactory as might be expected with 


the methods at our disposal. 


One is reminded of the bold statement by the surgeon that 


he was unable to cure a particular disease because of the tardy diagnosis on the part of 


the referring physician. 


We must insist that the findings of the Carcinoma Registry 


emphaticaly show that the failure of early diagnosis is to a large extent responsible for the 


failure in treatment. 
Let us briefly enumerate the salient fea- 
tures of this paper: 


1. The initial symptom was hematuria in over 
90 per cent of the cases. . 

2. Less than 13 per cent had a diagnosis and 50 
per cent had no diagnosis. 

3. Seventy-six per cent of the tumors are located 
in the trigone near the ureter, thus requiring ex- 
pert treatment. 

4. Over one-third of the tumors are multiple. If 
papilloma are multiple they are apt to be ma- 
lignant; if single, they may be regarded favor- 
ably. 

5. The size of the tumor varies from 0.5 cm. to 
those of the entire bladder. Only a small per 
cent of the tumors seen are 2 cm. If less than 
2 cm. a large percentage may be cured for 
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five years. If the tumors are between 2 and 5 
cm. in size the prognosis is very bad. 


6. Metastases are far greater than we thought; it 
is not 10 per cent but 30 per cent. 40 per cent 
of the tumors of the vault metastasize to the 
liver. 


7. Forty-five per cent have pyuria; the consider- 
ation of renal back pressure and kidney dam- 
age is very important. 

8. Treatment: (a) 29 per cent of those cured 
were in Grades I and II. (b) The rate of re- 
currence is 50 per cent in twelve months in all 
multiple tumors. Constitutional diathesis ac- 
counts for the recurrence. 80 per cent recurred 
after resection. (c) The operative mortality 
was 2 per cent in radium, 7 per cent in cystos- 
copy and 27 per cent in resection. (d) Open 
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operative methods were 6.2 per cent in com- 
parison with all methods. 


One can readily understand why we must 
go a little further and insist that with the 
methods at our disposal no new growth of 
the bladder should escape observation; and, 
if so, only on the failure of the patient to 
consult any physician. Of course we are di- 
recting this paper toward those physicians 
who fail to take advantage of the methods 
that are now thoroughly understood, to 
those who are assuming a very grave re- 
sponsibility and frequently expose their pa- 
tients to serious and perhaps fatal risks, the 
following of which are the most important: 


1. The continual growth of the tumor 
which may render an operable growth en- 
tirely inoperable. 


2. Infection of the bladder with all its 
strain of painful and distressing symptoms. 


3. Infection of the upper urinary tract. 


4. Damage to or destruction of one kid- 
ney by pressure upon the lower end of the 
ureter. 


The above is rather an alarming group 
of possibilities, and yet we may faithfully 
say that in many cases early and accurate 
diagnosis may avoid all of these dangers, 
and we repeat that the responsibility for 
early diagnosis remains with the general 
medical practitioner and consultant. 


The study of this problem of bladder tu- 
mor by the American Urological Associa- 
tion has shown the shocking number of 
painless hematurias which still go by undi- 
agnosed. 


A simple classification of bladder tumors 
is as follows: 


1. Benign papilloma—which soon becomes malig- 
nant. 


2. Papillary carcinoma. 
3. Primary infiltrating carcinoma. 


Statistically bladder tumors comprise 
about one-tenth of 1 per cent of hospital 
cases, and nine-tenths of 1 per cent of autop- 
sies, thirty-nine hundredths of 1 per cent of 
tumor cases and about 3 per cent of uro- 
logical cases. The ratio is generally quoted 
at four to one in favor of the males. Eighty 
per cent of all tumors of the bladder occur 
between the ages of forty-five and sixty-five. 
These tumors are prone to metastasize late, 
to grow by local infiltration and they do not 
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kill by metastases as often as by local action; 
that is, the pain of cystitis, the destruction 
of kidney function, and tumor toxemia. Im- 
plantation metastases are not uncommon. 
The favorite site of these tumors is in the 
proximity of either ureteral orifice. 
Symptoms may be classified as follows: 


A—Local 
Painless hematuria 
Urinary frequency 
Pain, either constant or dysuria 
Difficult urination 
Retention of urine 
Passage of tumor fragments 
Incontinence of urine 
Mass in bladder region 
B—With infection 
1. Pyuria 
2. Ammoniuria 
3. Fever 


C—With stone formation 
1. Passage of calculi 
D—With renal complications and local extension 
1. Renal pain 
2. Renal mass, as hydronephrosis 
3. Uremia 
E—Constitutional symptoms 
1. Anemia 
2. Loss of weight and strength 
3. Cachexia 


WONOW PONE 


The above list of symptoms can be re- 
duced to certain cardinal and almost con- 
stant findings. 

Keyes states that in 90 per cent hem- 
aturia is the initial symptom in papilloma, 
and 70 per cent the initial symptom in car- 
cinoma, while in the remainder, the initial 
symptom was some disturbance of bladder 
function. Of course the hematuria of blad- 
der tumor must be distinguished from that 
of the kidney, ureter, prostate, and other 
diseases of the bladder. 

Disturbances in bladder function are in 
no way characteristic but are in fact highly 
suggestive of other conditions with which 
we are all familiar. The following state- 
ment: “If there are many clots in the urine 
and the urine is a bright red in color, the 
blood is from the bladder. If it contains 
wormlike casts, it is ureteral, and if it is of 
dark color its renal.” It is against such 
statements and teachings that the reader is 
warned. Bright red urine and clots are most 
common in bladder hemorrhage, but they 
may also come from kidney and the prostate. 
Wormlike casts may be ureteral, but they 
are most common from the kidney hem- 
orrhage. Dark color means that the blood 
has been in contact with the urine for some 
time. Perhaps it is true that it may occur 
in renal bleeding. But it is also commonly 
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seen in bleeding from the bladder and pros- 
tate. For instance, hematuria and pain in 
the kidney area would make us expect the 
bleeding to be of renal origin, but we must 
not forget that tumor of the bladder grow- 
ing near and obstructing the ureteral orifice 
causing hydronephrosis and pain by back 
pressure is not an uncommon symptom- 
complex. The presence of infection in the 
urine may further complicate this picture. 


When one considers the difficulties in 
diagnosis, referable to symptoms of blad- 
der function, one becomes more involved 
in possibilities of error. Tumor of the blad- 
der may simulate stone by producing fre- 
quency, intermittent stoppage of the stream 
and slight hematuria. Another, not uncom- 
mon, source of error consists of those which 
simulate prostatic enlargement, since symp- 
toms of obstruction may be the most prom- 
inent: frequency, inability to empty the 
bladder completely, pain and cystitis. Resid- 
ual urine may be present, even though rec- 
tal examination does not show an enlarge- 
ment of the prostate. If the surface epithe- 
lium over a large hypertrophy of the pros- 
' tate becomes ulcerated, we may have a 
terminal hematuria, perhaps intermittent in 
type, which is practically indistinguishable 
from bladder tumor. 


Briefly restated there are a few cardinal 
points which should be remembered pertain- 
ing to diagnosis of bladder tumors: 


1. The tumor may exist for a long time 
without causing any symptoms. 


2. Hematuria, which is the initial symp- 
tom in three-fourths of all cases and prac- 
tically always present in some stage of the 
disease, is, in many cases, by no means the 
early symptom. For instance, profuse hem- 
orrhage may occur even to fatal termination 
from very small growths. The profuse 
bright terminal intermittent hematuria is 
usually the picture of non-malignant growths 
or those which have not quite reached the 
malignant stage. It is often stated that the 
hemorrhage from malignant growths is less 
profuse, more persistent and most often ac- 
companied by pain. Needless to say, the 
hematuria may be of long or short duration 
and it is practically always followed by in- 
fection, as cystitis, pyelitis and obstruction. 


3. It is not uncommon to find the sur- 
face of these new growths encrusted with 
lime salts. As often happens, small bits of 
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these crusts break off and are passed, sug- 
gesting renal and vesical stones. 


Methods of Diagnosis 


1. History—We have adequately dealt 
with this above. 

2. Examination 

(a) Rectal. 
(b) Vaginal. 

In cases of small tumors this procedure 
will reveal nothing. If the growth is infil- 
trating the bladder wall with stiffening and 
thickening, the prognosis may be hopeless. 
One may, however, rule out massive vesical 
calculus by this means. Rectal examination 
affords most service in differentiating dis- 
eases of the prostate from those of the blad- 
der and of course this is unreliable except 
in the hands of the expert. 

3. Cystography.—Much valuable aid may 
be obtained by use of cystograms. Enough 
information is sometimes secured from the 
filling defects of the bladder outline to 
make definite clinical diagnosis. 


4. Cystoscopy.—Let me repeat that the 
precise and accurate diagnosis depends upon 
the cystoscope. It is rare, indeed, for 
one skilled in its use not to make a cor- 
rect diagnosis by this means. If the 
bleeding is from the urethra or prostate 
the mere passage of the scope may often 
stop it. We can easily decide whether 
bleeding is coming from one or the other 
ureter. In only very exceptional cases is 
the cystoscopy valueless and that is in cases 
of copious hemorrhage and massive tumor 
growth. I do not, however, wish to leave 
the impression that the cystoscope and its 
use will be of value to the general prac- 
titioner or the general surgeon; it is like all 
instruments, requiring experience and del- 
icacy of manipulation afforded only to those 


_ almost in daily use of it and thus it will be 


valuable in the hands of the expert. One 
may readily understand the feeling of one 
urologist especially, who threw out from 
his record his first fifty cases of bladder 
tumor because examinations were too in- 
accurate to be of value. This appears to be 
quite radical but it should serve as warning 
to those who regard themselves as experts 
after having examined a few cases. If I 
have left the feeling that a cystoscope in the 
hands of a urologist is always resultant in 
an accurate diagnosis I wish-to dispel it, be- 
cause not infrequently we must defer our 
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opinion until a second examination, and rare- 
ly we fall into the same pitfalls which con- 
front the beginner. Our greatest source of 
error can be attributed to calculi, calculus 
cystitis and calcareous deposits over the new 
growths. Our last patient required a long 
period of treatment before we were able to 
convince ourselves of tumor. Keyes re- 
ports that more than one expert has seen a 
pedunculated growth with a fairly long 
pedicle, which had become encrusted with 
lime salts, giving a clicking sound to the 
cystoscope, and has later observed with deep 
chagrin a tumor of the bladder. At times 
we are unable to cystoscope these patients 
because they are too shaky, and we like to 
feel that we have exhausted all possible 
means before we subject our patients to the 
gentle maneuvers of cystoscopy. 


5. Biopsy and pathologic diagnosis. 
H. McClure Young says: 


“The microscopic findings are not by any means 
conclusive. It often happens that the cystoscopic 
appearance of the tumor will give us just as good 
an idea as to its nature as the pathologist. 

“Even when the histologic structure is beyond 
question, it still does not tell us with any degree of 
certainty what the clinical course of the disease is 
likely to be. 

“The histologic examination must come after the 
cystoscopy has told us all we need to know.” 


Treatment of Bladder Tumors 


Just a few words to mention what we 
have to offer the patient. Hugh Cabot clev- 
erly remarks, “We shall now discuss the 
subject which for some extraordinary reason 
the patient is peculiarly interested in, that 
is, the subject of therapeutics.” 

The treatment of tumors of the bladder 
depends upon the following: 

The size of the tumor. 

The location. 

Its shape and consistency, whether pedunculated 
or sessile, hard or soft. 

The condition of the surrounding mucous mem- 


brane, whether of normal appearance up to 
the base of the tumor or infiltrated or in- 
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flamed. 

5. The condition of the bladder as a whole, that 
is, whether inflamed or normal. 

6. Whether the tumor is single or multiple. 


We have tried to give a simplified con- 
sideration of the factors that control the 
treatment of bladder tumors. The actual 
work is highly technical and varies to such 
an extent with the individual case that 
lengthy discussion will not be attempted. 
Suffice it that we have tried each and every 
method that has ever been employed. 


As a method of routine we follow ful- 
guration or resection of the tumor through 
the cystoscope. In the early cases two thor- 
ough fulgurations are generally sufficient to 
destroy the entire growth. Failure to in- 
fluence the growth with above procedure 
obviously calls for more radical attack ; with 
open operation, with actual cautery or des- 
iccation with the Davis Bovee unit. 


It is of special interest that radium in our 
hands has proved of little value, but x-ray 
under the guidance of a good therapist min- 
imizes recurrences. 


A large percentage of our favorable re- 
sults has followed fulguration done in the 
office with but little discomfort to the 
patient. These are of course the single type 
growths diagnosed early and in which we 
should expect our highest percentage of 
cures. 


We have painted a very depressing and 
almost deplorable picture of a serious uro- 
logical problem. We must, however, not be 
too disheartened, because there are evidences 
of gradual development which cast a ray 
of hope for the future. In contrasting a 
series of three and five year cures, twenty 
years ago, with those of the Carcinoma 
Registry of today, we find a perceptible in- 
crease that is very encouraging. 

Today’s results are still far from what we 
might wish, and also, I believe, far from 
what we may actually accomplish. With 
certain physiologic and pathologic factors 
more favorable than in tumors elsewhere, 
we should face the problem of treatment 
with new confidence and expect a steady 
improvement in the final results in this 
type of case. 
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TRICHOPHYTIDS IN RELATION TO ECZEMA* 


SAMUEL J. LEVIN, M.D., and G. WARREN HYDE, M.D: 
DETROIT, MICHIGAN 


During the past few years, a great deal of interest has developed in regard to the sub- 
ject of trichophytin sensitivity. The allergist has long been aware of the important role 
of fungi in allergic conditions of the respiratory tract. The conception that skin hyper- 
sensitivity to fungi exists, also, is now widely accepted. This development was initiated 
abroad by Block’ and Jadassohn.* Later Sulzberger and Wise,® and subsequently 
others”®”*® in this country reported the occurrence of trichophytin hypersensitivity in 
dermatophytosis. Since then numerous reports have further confirmed this viewpoint and 


have emphasized the importance of the der- 
mal manifestations of fungus hypersensitiv- 
ity. The word “trichophytids”’ has been 
used to describe the skin manifestations of 
trichophytin hypersensitivity. 

In this report we would like to bring to 
your attention the results of our use of fun- 
gus extracts for the diagnosis and treatment 
of trichophytin hypersensitivity, particularly 
occurring in chronic eczema. 

The materials available for both skin test- 
ing for fungi and treatment were of two 
types; the first one used was an American 
extract of oidiomycin and trichophytin. 
Subsequently, we also used a Brazilian’ tri- 
chophytin, said to contain over 300 strains 
of fungi. Tests were done intradermally 
with these extracts in suspected cases. A 
positive reaction to the fungus extract ap- 
pears in twenty-four to forty-eight hours, 
as an area of redness and induration, re- 
sembling a positive tuberculin reaction. Oc- 
casionally an immediate wheal-like reaction 
occurred. We have considered the immediate 
wheal-like response as an atypical reaction 
but of probable diagnostic importance. It is 
possible, however, that it may be due to one 
of the by-products of the fungus culture or 
the culture media used, rather than a spe- 
cific fungus hypersensitivity. However, 
these immediate reactions were usually con- 
firmed by the appearance of the typical 
tuberculin type reaction. 

In infantile eczema no definite positive 
reactions were obtained by us. Hill*, how- 
ever, has reported some positive fungus 
reactors in some of his cases of infantile 
eczema. These were all of the dry scaly 
type and reacted chiefly to monilia (oidio- 
mycin). He found no positive reactions in 





*Read before the Section on Dermatology, Michigan 
State Medical Society, 116th Annual Meeting, Detroit, Sep- 
tember 23, 1936. 
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the weeping (atopic) type of infantile ec- 
zema. 

It is in the group of chronic eczema of 
older children and adults that we have ob- 
tained many positive reactions. This type of 
eczema (chronic atopic neurodermatitis), 
familiar to all of us, is characterized by a 
dry, scaly pruritic inflammation and indura- 
tion of the flexor surfaces of the knees and 
elbows. Some of these cases develop sim- 
ilar lesions on the back of the neck and 
trunk. Complete intradermal tests have been 
made routinely in these cases. In many cases 
prior to testing for fungi only partial re- 
lief was obtained, by elimination of factors 
giving positive skin tests. Later, when rou- 
tine tests for fungi were made and frequent 
positive reactions were found, treatment of 
these patients, in an attempt to decrease 
their hypersensitivity to fungi in conjunc- 
tion with the elimination of other specific 
allergens, resulted in considerably better re- 
sults, and in a few, complete cures. We 
have used both the American and Brazilian 
products for desensitization. The American 
extract containing both monilia and tri- 
chophytin, is injected intradermally for treat- 
ment, usually two or three times a week. As 
the delayed tuberculin type of reaction di- 
minishes under treatment, the amount in- 


"jected is increased by giving more injections 


and using stronger extracts. The average 
case was given from twenty to forty treat- 
ments, or from one to eight intradermal 
injections at each treatment. The Brazilian 
trichophytin is a heated vaccine, supposedly 
denatured so that severe local reactions do 
not occur even in the strongly hypersen- 
sitive. This preparation is given subcuta- 
neously two or three times a week in grad- 


ually increasing doses. The full course, as 


supplied by the manufacturer, consists of ten 
injections in graduated doses. We have 
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found that considerably more injections are 
usually needed. The response to treatment 
with these extracts has been about equally 
good with both types, or perhaps a little 
better with the Brazilian extract. An im- 
portant point to mention here is that, once 
clinical cure has occurred, treatment should 
not be stopped. In a number of cases of ap- 
parent cure, the condition has recurred af- 
ter a few weeks or months. One should look 
upon desensitization with fungus extracts as 
similar to desensitization with pollen ex- 
tracts or other antigens. The average case 
of pollen hay fever may obtain permanent 
relief only after a number of years of con- 
tinuous perennial treatment. In the cases 
of respiratory allergy, being desensitized to 
house dust or foods, it is necessary to con- 
tinue with a maintenance dose of the spe- 
cific extract at intervals of three or four 
weeks for a year or more to prevent re- 
lapses. There is no reason to believe that a 
short course of trichophytin desensitization 
will produce a permanent effect in most 
cases. For this reason we have recently con- 
tinued these patients on maintenance doses 
at three or four week intervals, with many 
fewer relapses. In most of these cases sub- 
sequent retesting has shown definite dimi- 
nution in skin hypersensitivity. A few case 
histories will illustrate more effectively the 
value of trichophytin desensitization. 


Case 1—Miss A, aged twenty-one, had eczema as 
an infant. In later childhood she developed the 
typical flexor surface type of lesions on knees and 
elbows. As she grew older, her face, arms and legs, 
and almost her entire trunk were involved. The skin 
was dry, thickly indurated, scaly, and very itchy. 
Complete testing revealed positive tests to silk and 
wheat, which could be proved to be involved clin- 
ically. Even walking into the silk department of a 
store would produce a severe relapse. The eating 
of wheat was equally harmful. On a complete wheat- 
free diet, and complete isolation from silk, the im- 
provement was only about 50 per cent. ‘She was 
then tested for fungi, and positive tests obtained. 
Desensitization was then begun for fungi and later 
for silk and wheat. The improvement after one 
year was almost 100 per cent with no relapses on 
inhalation of silk, but moderate itchiness of the 
skin occurred when silk was worn next to the body. 
Wheat at the end of the year could be eaten in 
moderate amounts without relapses. 

Without attention to the fungus situation in this 
case, the result would have been quite unsatisfactory. 
It is not difficult to understand the likelihood of 
trichophytin infection and sensitization in eczema of 
long standing. The broken skin exposed for a long 
time to the ubiquitous fungus, is apparently fre- 
quently sensitized. However, in not many of these 
cases can a definite focus be demonstrated. 


It is the above type of eczema, in which 
multiple factors, such as inhalants, foods, 
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contactants, and fungus hypersensitivity are 
found, that excellent results can be obtained 
by complete allergic study, including tri- 
chophytin tests. 


Case 2—Another case of interest because of its 
atypical and easily misleading symptoms, occurred in 
a boy of twelve, who was seen through the courtesy 
of Dr. C. L. Douglas. The patient had been sub- 
ject to a severe pruritic vesicular dermatitis of the 
arms and legs for five consecutive years. It began 
each year at varying times from February to May, 
and usually persisted for six to twelve weeks. With 
each attack he developed a typical allergic nose, 
very much like an acute hay fever. His skin con- 
dition had been considered by a number of dematol- 
ogists as a form of fungus infection, but there was 
very little response to many types of local treatment. 
Because of the seasonal recurrence, and typical al- 
lergic nose, a tree pollenallergy of the nasal mucous 
membranes and skin was suspected. All tree pollen 
tests were negative, using concentrated extracts in- 
tradermally. The tests for trichophytin, both amer- 
ican and Brazilian, were strongly positive. After 
two treatments with the Brazilian extract, he was 
almost completely cleared up with a simultaneous 
cure of his nasal condition. After the full course of 
ten injections the skin tests showed very marked 
reduction in trichophytin sensitivity. This boy had 
apparently both skin and nasal mucous membrane 
hypersensitivity to trichophytin. 


Brief mention can be made of the other 
“ids’”’ which have been studied. Most of 
these cases presented deep seated pruritic 
vesicular lesions of the hands and fingers, 
resembling pompholyx. In many of these 
cases we were able to demonstrate the focus 
of infection. These vesicular lesions are more 
atypical and more obviously “ids” than the 
previously mentioned chronic eczema. The 
results in these cases have been somewhat 
better with the Brazilian extract than with 
the American product. With both types of 
treatment, however, it is important to con- 
tinue maintenance doses at wide intervals 
to maintain hyposensitization. 


We have treated about forty cases with 
trichophytin extracts, with 40 per cent good 
results. It is much too soon to quote definite 
statistics since most of these patients have 
been under observation for only about a 
year. 


In closing, the importance of cooperation 
between the allergist and dermatologist can- 
not be overemphasized. It is possible that 
a number of the failures that we have en- 
countered, may have been due to faulty 
diagnosis and treatment; however, it would 
seem that the percentage of good results 
has been increased by such cooperation. The 
situation is analogous to the close coopera- 
tion which, for best results, should exist 
between the rhinologist and allergist in 
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treating chronic nasal allergy, and the in- 
ternist and allergist, in the care of asthma. 
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PRURITUS 


L. ORECKLIN, M.D. 
DETROIT, MICHIGAN 


The subject of pruritus or itching is by no means a new one. 


It is, however, one of 


the most important dermatological symptoms and a discussion of the nature, pathogenesis, 
and treatment of pruritus should be of considerable value in crystallizing our knowledge 
of this important subject. Pruritus has the same status in dermatology as pain has in 


general medicine. 


The patient is driven to the dermatologist because of itching just as 
he is driven to his family physician because of pain. 


Pruritus, however, is-not necessarily 


a sign that there is something wrong in the skin, for the cause may. be in some other 


organ of the body. The cause of the pruri- 
tus may be very easy to diagnose, or it may 
require the most careful examination. Pru- 
ritus may be mild and transitory, or it may 
be so severe as to make the patient most 
uncomfortable. It may be associated with 
a definite dermatosis, or it may be merely a 
subjective symptom without any associated 
skin lesions, except those produced by 
scratching. 

The nature of pruritus is rather difficult 
to define. It is a sensation of the skin, 
which induces the desire to scratch. No 
separate sensory nerve endings have been 
identified as special sense organs that trans- 
fer the sensation of itching to the higher 
centers, similar to the nerve endings that 
perceive touch, heat, cold, and pain. It is 
believed, however, that the nerve endings 
which perceive pain also conduct the sen- 
sation of itching, so that itching is a sub- 
pain sensation. 


It is believed that edema of the skin as 
in urticaria or in inflammation of the skin 
produces the itching sensation. Some au- 
thorities claim that a histamine-like substance 
is produced in the skin which is responsible 
for the sensation. The nerve endings for 
pruritus are situated in the epidermis and 
not in the corium, for when the epidermis 
is denuded the sensation of itching can no 
longer be experienced. | 

All our conceptions regarding the nature 
of pruritus are still in the theoretical stage. 
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From a histopathological standpoint there 
are no changes in the skin that are definitely 
associated with pruritus. Suffice it that 
itching is the result of certain stimuli on 
nerve endings situated in the epidermis. 
The psychic factor is of great importance 
in the production and interpretation of itch- 
ing. The sensation can be brought on by a 
mere thought, or by the mention of skin 
parasites such as scabies or pediculi, or by 
watching another person scratch. Individual 


susceptibility determines one’s reaction to a. 


prurigenic stimulus. Thus a stimulus that 
will produce itching in one person might not 
affect another. 

The sensation of itching is not necessarily 
pathological, for a certain amount of it is 
considered physiological. There is. hardly a 
person who does not experience occasionally 
a sensation of itching either on the nose or 


scalp or some other part of the body. It is 


only when the sensation becomes marked or 
when it is associated with a dermatosis that 
it becomes abnormal. 

Pruritus may occur in the following 
groups of dermatoses: 


1. Parasitic Infections —Fungi: (1) trichophyton, 
(2)epidermophyton, (3) monilia: The allergic mani- 
festations of fungous infections are usually localized 
on the hands, but they may be generalized 
all over the body. They are usually associated with 
a considerable amount of itching. They are respec- 
tively referred to as trichophytids, epidermophytids, 
and monilids. 

Pediculi: capitis, corporis, and pubis. 
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las- Scabies; Insect bites such as mosquitoes, fleas and 
sania bed bugs. 

hy- Pyogenic infections such as impetigo, echthyma, 
ng: and pyodermas may also be included in this group. 


2. Eczema— dermatitis venenata group. —In this 
group are included the industrial dermatoses, and 


eX- all forms of contact dermatitis. 

oe 3. Toxic erythema group.—In this group are 
, included all the dermatoses in which a circulating 
ise toxin acts on the dermal tissue, producing various in- 
- flammatory phenomena. The source of this circulat- 


ing toxin may be a focus of infection, a drug or a 
food to which the patient is sensitive. In this 
group are included such dermatoses as erythema 
multiforme, urticaria, toxic erythema, drug rashes, 
and serum sickness. Dermatitis herpetiformis may 
also be included in this group. 

4. Eczema—asthma—prurigo group.—lIn this group 
are included atopic or allergic eczema and neuro- 
dermatitis or, as it is often referred to, pruritus with 
lichenification. The distribution in atopic eczema 

f is quite characteristic, involving as a rule the face, 
; neck, and flexural surfaces of the elbows and knees. 
vi 5. Pruritus associated with certain papulo-squa- 
mous eruptions.— Lichen planus, pityriasis rosea, 
psoriasis, seborrheic dermatitis. 

6. Pruritus in connection with certain constitution- 
al diseases ——Diabetes, jaundice, kidney disease, arte- 
riosclerosis, endocrine disturbances. 

7. Degenerative and atrophic changes in skin pro- 
ducing pruritus.—Senile pruritus, pruritus hiemalis 
or winter itch, bath pruritus. 

2 8. Lymphoblastoma group m association with 
pruritus.—Leukemia, Hodgkin’s disease, mycosis fun- 
# = goides, lymphosarcoma. 
{ 9. Psychogentc and neurogenic pruritus——Associ- 
ated with emotional states or under nervous strain. 
Acarophobia—where a patient imagines that he has a 
parasitic disease. 


Dn —w@ OD 


—— 


That the skin is an organ of expression is 
exemplified by blushing or paling of the 
skin under the influence of emotional stim- 
uli. Similarly certain emotional states may 
be associated with or followed by itching. 
It is believed that mental and physical fa- 
tigue lower the threshold of skin sensitivity 
and as a result the sensation of itching may 
be more easily produced. 


There is a definite relationship between 
the state of the nervous system and the 
sensitivity of the skin. Hyperexcitability of 
the nervous system results in nervous ex- 
haustion and fatigue and this leads to neur- 
asthenia and psychasthenia, in which con- 
ditions neurogenic or psychogenic pruritus 
is an important symptom. Anxiety neuroses, 
sexual neuroses, and other disturbed mental 
states may be associated with pruritus. One, 
however, should try to find an organic cause 
for a case of pruritus, and if unable to do 
so may accept the cause as of psychogenic 
Or neurogenic origin. 

A discussion of pruritus would not be 

‘ complete without mentioning the special 
forms known as pruritus ani, pruritus vul- 
ve, and pruritus scroti. These terms merely 
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refer to pruritus in a definite anatomical 
location, but they are so common, and at 
times so rebellious to treatment, that they 
deserve special consideration. 


It is quite possible that the nerve endings 
that convey the sensation of itching are 
more sensitive and concentrated in these 
areas, and individuals who are living under 
nervous tension or are high-strung are very 
susceptible to these special forms of pru- 
ritus. The business executive is more likely 
to develop pruritus ani than the day laborer. 
The nervous and hysterical woman is more 
likely to develop pruritus vulve than the 
calm easygoing person. This refers only 
to the psychogenic and neurogenic forms of 
pruritus in these areas. We may also get 
itching in these areas as a result of other 
factors. For example, fungi may cause pru- 
ritus in the anal and genital regions. In 
diabetes, pruritus in these areas may be the 
first symptom. In a large percentage of 
cases, however, no definite organic cause 
can be found for the pruritus ani or vulve, 
and they are as a result grouped as of 
psychogenic origin. | 

The treatment of pruritus resolves itself 
into causal and symptomatic. Where the 
cause can be discovered its removal, if pos- 
sible, is the first logical step in proper treat- 
ment. Where the cause cannot be ascer- 
tained or cannot be completely removed a 
great deal can be accomplished for the relief 
of the patient by symptomatic. measures 
alone. 

Under causal therapy the following pro- 
cedures may be mentioned. In the parasitic 
group the use of antiparasitics is indicated. 
The use of sulphur ointments in scabies and 
Whitfield’s ointment in ringworm infections 
are examples of dealing with the cause of 
the pruritus. 


In the dermatitis venenata group the iden- 
tification of the offending irritant by patch 
tests and its removal are of prime importance. 
Of course, the irritation that has already de- 
veloped has to be treated symptomatically. 

In the toxic erythema’ group the removal 
of foci of infection, or the recognition of 
an offending drug or food to which the 
patient is sensitive, will remove the cause of 
the pruritus. 


In the neurodermatitis group allergy an“ 
heredity play an important part, and the 
patient may also have other allergic phe- 
nomena such as hay fever, asthma, migraine, 
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and gastro-intestinal disturbances. Food al- 
lergy may be the basis of this form of 
dermatosis, and scratch or intradermal tests 
may be of value in ascertaining the causative 
food element By its elimination or by a 
process of specific desensitization this form 
of pruritus may be relieved. 


Where pruritus is associated with specific 
dermatoses such as lichen planus or pityri- 
asis rosea, we naturally have to treat the 
respective dermatoses. Since we do not 
know the exact cause of these dermatoses, 
the treatment is really symptomatic rather 
than causal. 


Where pruritus is associated with consti- 
tutional diseases the treatment of the under- 
lying constitutional disease is the specific 
form of therapy. Thus in diabetes the use 
of insulin and proper diet will relieve the 
pruritus. In jaundice the cause of the jaun- 
dice has to be removed, while in arterio- 
sclerosis medical treatment of the patient is 
of prime importance. In pruritus associated 
with endocrine disturbances as during the 
menopause the use of theelin has been found 
of value. This form of therapy has been 
particularly useful in pruritus vulve. 


In senile pruritus and pruritus hiemalis 
where the skin is unusually dry and sensi- 
tive, the proper oiling of the skin with 
mineral oil or olive oil will be of great value. 

In the lymphoblastoma group deep x-ray 
therapy of enlarged lymph glands and the 
spleen will remove the underlying pathology 
and thus relieve the pruritus. 


In the psychogenic and neurogenic forms 
of pruritus treatment of the underlying ner- 
vous irritability by proper social adjust- 
ments, by bromides and phenobarbital, or 
even by suggestion and hypnosis will aid in 
relieving the pruritus. These are examples 
of treatment directed to the cause of pru- 
ritus, which are of great value in many con- 
ditions. However, where the removal of 
the cause cannot be accomplished, or where 
its removal does not give complete relief, 
various local or systemic measures have to 
be employed to give the patient relief from 
his suffering. These are considered under 
symptomatic treatment. 


A form of symptomatic therapy which is 
aimed not directly at the pruritus, but af- 
fects metabolism in some way and thus re- 
lieves the pruritus, is referred to as shock 
therapy; or it may be called indirect symp- 
tomatic therapy. Under this heading are 
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included injections of proteins, or milk, or 
various milk preparations. Calcium therapy, 
injections of sodium thiosulphate and _in- 
travenous administration of concentrated 
glucose solutions are included in this form 
of therapy. Autohemotherapy can also be 
considered as a form of shock therapy and 
has been found beneficial in some cases of 
generalized pruritus. 


In some cases of pruritus there is a dis- 
turbance in the equilibrium of the autonom- 
ic nervous system and an associated vago- 
tonia. In these cases the use of ephedrin, 
adrenalin, or atropin is of value. The lat- 
ter drugs will cause immediate relief of an 
urticaria and its associated pruritus. 


Among the direct forms of symptomatic 
treatment of itching the most important con- 
sists of local protective measures. Where 
there is a definite dermatitis it resolves it- 
self in the treatment of the acute dermatitis 
by wet dressings of Burrow’s solution, cal- 
amine lotion, calamine liniment, and in 
less acute forms by the use of ointments, 
pastes, and creams. In children scratching 
has to be prevented by mechanical means if 
necessary. 


The various forms of medicated baths 
are of great value in generalized pruritus. 
Among the remedies commonly added to the 
bath are oatmeal, bran, corn starch, baking 
soda and tar. 


There are certain drugs that have a local 
anesthetic effect on the nerve endings of 
the skin, and thus relieve itching. In this 
category we can place phenol in concentra- 
tions of 1 to 2 per cent, camphor and the 
tar derivatives. The value of x-rays in the 
treatment of pruritus is supposed to be due 
to a soothing effect on the nerve endings 
of the skin. Superficial x-ray therapy is one 
of the best methods of relieving pruritus. 
Its action, however, is purely palliative but 
by breaking the vicious circle and relieving 
the desire to scratch, it may lead to the cure 
of the pruritus. In recurrent and chronic 
pruritus it has to be used with caution, be- 
cause the skin can only tolerate a certain 
maximum number of treatments to any 
given area. Generalized suberythema doses 
of ultra-violet are also supposed to have a 
soothing effect on the nerve endings and 
thus relieve itching in generalized forms of 
pruritus. 

Certain drugs act on the higher centers of 
the central nervous system and thus relieve 
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itching. We have already mentioned bro- 
mides and phenobarbital in neurogenic types 
of pruritus. Strontium bromide intrave- 
nously is recommended for the relief of pru- 
ritus, especially where it is associated with 
arteriosclerosis. Acetylsalicylic acid and 
amidopyrine may also be included in this 
group. Morphine should not be used for the 
relief of itching as it tends to produce pru- 
ritus instead of relieving it. 

Certain procedures will replace itching by 
another sensation. The use of heat and cold 
belong to this group. Menthol, which pro- 
duces a sensation of cold, is a very common 
antipruritic and also belongs to this group. 

Scratching by the patient is an attempt to 
replace the sensation of itching by the less 
unpleasant sensation of pain. It might be 
referred to as an almost instinctive response 
to itching but due to its damage to the skin 
it should be discouraged and prevented. » 

The treatment of pruritus can best be ac- 
complished by a combination of several pro- 
cedures, rather than by any single form of 


therapy. First, the cause should be removed 
where possible, and then, by a combination 
of various local and systemic procedures, the 
pruritus may be effectively relieved. 

In this discussion we considered the na- 
ture, cause, and treatment of pruritus. When 
a patient presents himself with pruritus he 
may have a simple condition such as scabies 
or he may have a grave constitutional dis- 
turbance such as diabetes, leukemia, or 
Hodgkin’s disease. It is therefore the duty 
of the physician to take a complete history, 
analyze the patient’s mental state, and then 
to carefully examine his patient and carry 
out the necessary laboratory tests in order 
to make a proper diagnosis. Once the diag- 
nosis has been made treatment can then be 
applied in a logical manner. 
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Local Medication of Upper Respiratory Tract 


Clyde A. Heatly, Rochester, N. Y. (Journal A. M. 
A., Dec. 5, 1936), declares that the use of local med- 
ications by the general practitioner in the treatment 
of diseases of the upper respiratory tract should be 
restricted for the most part to acute infections. It 
is to be emphasized that attempts to treat chronic 
disorders by such measures are fraught with serious 
danger until the diagnosis of the underlying patho 
logic condition has been thoroughly established. This 
as a rule requires examination by a specialist in this 
field. All too frequently cases are encountered in 
which local medications have been carried out over 
long periods before a serious underlying infection or 
new growth has been discovered. The resulting loss 
of time commonly leads to serious or even fatal con- 
sequences. In the early stages of acute pharyngitis 
the local application of silver nitrate (from 5 to 20 
per cent), mild protein silver (10 or 20 per cent) or 
Mandl’s solution often gives relief. Vigorous swab- 
bing, however, should be avoided. Gargles, so fre- 
quently prescribed, are often useless, especially in 
children, because the contraction of the tongue and 
pharyngeal muscles prevents the solution from 
reaching the inflamed parts. They may, however, be 
used in the form of salt and soda, one-half teaspoon- 
ful each in a glass of warm water, or Dobell’s solu- 
tion, 2 tablespoonfuls in a glass of warm water. In 
the more severe infections the use of hot salt and 
soda irrigations will be more effective. Lozenges 
containing small quantities of menthol, camphor, 
guaiac and codeine, orthoform tablets or calcidin- 
anesthesin troches lessen the discomfort in mild 
cases. In acute tonsillitis the most effective local 
treatment consists in irrigation of the throat every 
two hours with a warm solution containing 1 tea- 
spoonful of sodium chloride and sodium bicarbonate 
in 1 pint of water. Warm dextrose solution (50 per 
cent) made with “corn syrup” 1 part and water 2 
parts is also effective. When irrigations are not pos- 
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sible nor well tolerated a similar warm solution of 
salt and soda, potassium permanganate (1:5,000 so- 
lution) or acetylsalicylic acid (five tablets crushed 
in a glass of water) may be used as a gargle. The 
practice of frequent and vigorous swabbing is de- 
cidedly not recommended. In the common acute in- 
fectious disease fusospirochetal angina silver nitrate 
(from 10 to 20 per cent, tincture of iodine, chromic 
acid (5 per cent), copper sulfate (10 per cent), gen- 
tian violet, methylene blue, acriflavine base and mer- 
curochrome have all been used successfully. The 
therapeutic indications in acute laryngitis require the 
control of inflammation, the release of spasm and 
the relief of obstructive dyspnea. Steam inhalations 
to which compound tincture of benzoin (1 teaspoon- 
ful to a pint of water) is added constitute the most 
helpful local treatment. Menthol (0.65 gm.) may 
be similarly employed. These may be given directly 
at three hour intervals and a steam kettle should be 
kept going constantly in the room. Few ear condi- 
tions are suitable for treatment by the general prac- 
titioner. In acute external otitis (boils) the external 
auditory canal may be gently cleaned with alcohol 
and then packed lightly with a narrow gauze wick 
soaked with aluminum acetate (saturated solution), 
ichthammol in glycerin (10 per cent) or mercresin 
(prescriptions E, F and G). Heat should be ap- 
plied as constantly as possible and gives great relief. 
Vaccines may be of value in recurrent cases. Fun- 
gus infections (otomycosis) are best controlled by 
daily instillations of a 2 per cent solution of salicylic 
acid in alcohol (70 per cent) together with the ad- 
ministration of potassium iodide by mouth. Infec- 
tions caused by bacillus pyocyaneous respond to 
acetic acid (2 per cent solution). When earache is 
due to an acute catarrhal inflammation of the tym- 
panic membrane, warm drops of phenol in glycerin 
(from 5 to 10 per cent solution) repeated if neces- 
sary at three hour intervals for two or three doses 
often give relief. 
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“Every man owes some of his time to the sp- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


POSTGRADUATE MEDICAL 
EDUCATION 


Elsewhere in this number of the JoURNAL 
appears an article by Dr. James D. Bruce, 
director of the department of postgradu- 
ate medicine of the University of Michigan. 
The article is an evaluation of the efforts 


towards adequate postgraduate medical in- ° 


struction. 


Considering the advances that medicine 
has made during the last quarter of a cen- 
tury, postgraduate study is a_ necessity. 
Medicine is the most dynamic of the learned 
professions. Advancing the educational 
standards required to begin the study of 
medicine has had the effect of being selec- 
tive, with the result that many entering upon 
the course in medicine are imbued with the 
scientific spirit of it and devote themselves 
to it with commendable zeal. The more 
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progressive men in medicine have felt the 
need of postgraduate work even half a cen- 
tury ago, when it was the custom to seek 
educational advantages in old world medical 
centers. Following this period, an attempt 
was made in the way of proprietary gradiu- 
ate schools to fill the need at home. These, 
for various reasons, did not prove entirely 
satisfactory. They did not go into the basic 
scientific side of medicine, but rather em- 
phasized the clinical features. 

Dr. Bruce traces the evolution of post- 
graduate medical education from the efforts 
of organized medicine through the Amer- 
ican Medical Association to promote it. The 
county society program first tried out in 
Bowling Green, Kentucky, consisting of dis- 
cussions in anatomy, physiology, bacteri- 
ology, pathology and treatment, was adopted 
by the American Medical Association for 
county societies throughout the United 
States. This was in 1907. About this time, 
two Michigan county societies adopted this 
program. As many as 350 county societies 
throughout the United States fell into line, 
but eventually interest in the matter of post- 
graduate work along these lines declined. 

In the year 1893, the University of Mich- 
igan inaugurated a policy of admitting prac- 
ticing physicians to one or more of the un- 
dergraduate courses. In 1899, the Detroit 
College of Medicine and Surgery inaugu- 
rated Clinic Week, when the entire day from 
Monday to Friday was devoted to clinical 
lectures and demonstrations by local men, 
with a mid-day program of two hours by 
some distinguished outsider. This program 
continued to be popular until 1917, when it 
was succeeded by the one-day clinic. 

Early in 1919, the Michigan State Med- 
ical Society inaugurated postgraduate con- 
ferences in various councillor districts. 
These occupied only one or two days. In 
January, 1926, the Michigan State Medical 
Society appealed to the University of Mich- 
igan and the Detroit College of Medicine 
and Surgery to consider a means of meeting 
the rapidly growing demands for postgradu- 
ate instruction. A year later, a committee 
of three, representing the state medical so- 
ciety and the two educational institutions, 
met and brought in a report following a 
period of study of postgraduate problems. 
An appeal was made to the medical depart- 
ment of the University of Michigan for the 
establishment of postgraduate opportunities 
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in medicine. The Board of Regents ap- 
proved the recommendations of the com- 
mittee and authorized a new department in 
the Medical School, the Department of 
Postgraduate Medicine, to be established 
during the session of 1927-28, with Dr. 
Bruce as director. At the annual meeting 
in 1928, the council of the Michigan State 
Medical Society endorsed the program. 

The first teaching program consisted of 
four- to six-week courses for general prac- 
titioners, After a year or so, however, 
these courses were abandoned. A number 
of reasons are given, chief of which is that 
many doctors found it inconvenient to leave 
their work for this length of time. This 
has been superseded by several new courses 
of varying lengths of time, each devoted to 
review as well as to the presentation of new 
information. Dr. Bruce comments at length 
on the nature of the more recent plans. 

The principles upon which this program 
has been evolved are sound and the coopera- 
tion of medical schools, hospitals and teach- 
ing physicians has been admirable. It is no 
longer a matter of discussing the advisabil- 
ity of postgraduate medical instruction. The 
future appears to involve questions of ex- 
tension of educational opportunities and the 
development of policies best suited for a 
progressive profession in a changing society. 





BASIC SCIENCE BOARDS 


In view of Michigan’s experience, it may 
be interesting to note the states which have 
Basic Science Laws. They are as follows, 
with the year of enactment: Arizona, 1933, 
Arkansas, 1929, Connecticut, 1925, Nebras- 
ka, 1927, Oregon, 1933, Washington, 1927, 
Wisconsin, 1925. During the present legis- 
lative sessions, Basic Science legislation has 
been introduced into the following states: 
Colorado, Georgia, Kansas, Maine, Mich- 
igan, New Mexico, Oklahoma, Tennessee, 
Utah, West Virginia and Wyoming. At this 
writing, we are not able to give any infor- 
mation as to the actual enactment of the 
Basic Science Laws in these states. 

To repeat, however, the Basic Science 
Law is one of the most forward movements 
towards the improvement of the quality of 
medical care in states in which basic science 
laws have been adopted that have yet been 
devised. Everything is to be said in their 
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favor with no logical argument against their 
enactment. 


States failing to adopt basic science legis- 
lation will become a refuge for the in- 
competents who cannot qualify in the states 
progressive enough to raise their standards 
by enacting such restrictive laws. 





PHYSICIANS AND 
DESIRABLE LOCATIONS 


A member of the Michigan State Medical 
Society writes suggesting that the society 
take on a new function, namely, that of in- 
troducing eligible physicians to desirable lo- 
cations. There are many localities in the 
state without doctors as well as doctors who 
for lack of such knowledge locate in con- 
gested areas. In other words, the cities ap- 
pear to be over-supplied with physicians 
while many of the smaller communities are, 
so to speak, going begging. 

This fact, of course, has been apparent 
for a long time. It constitutes one of the 
major problems of the distribution of med- 
ical care. The solution is not so simple as 
it would have been a quarter of a century 
ago, when a larger proportion of medical 
students came from the farm. Today the 
majority of medical students are urbanized 
products, born and reared and educated in 
the city. Accustomed to city life, the coun- 
try has not the appeal that it had to the 
medical graduate twenty-five years ago. Not 
only this, his training has been more scien- 
tific than that of the physician a generation 
ago. He is helpless without the diagnostic 
aids that only the larger towns and cities 
can provide. Medicine of today is more of 
a science and less an art. 

Our correspondent’s idea, however, is 
worthy of thoughtful consideration. It 
might be made to work without any special 
committee. Throughout the state, if each 
member of the medical profession would 
report to the executive office at Lansing de- 
sirable locations not supplied with adequate 
medical service, the executive office would 
doubtless be willing to pass the informa- 
tion on to physicians seeking a location. 





A Vanished Custom—Tourist at Six Gun, Ari- 
zona: “Do they still hang horse thieves out here in 
the wild and woolly West?” 

Native: “No, there ain’t no more.” 

Tourist: “Ain’t no more what?” 

Native: “Hosses.”—Anon. 
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THE HORSE AND BUGGY DAYS 


Dr. Rush McNair of Kalamazoo has contributed 
to The Kalamazoo Gazette some interesting sketches 
of Kalamazoo medicine of fifty years ago. The edi- 
tor_of the Gazette, to whom we are grateful, has 
kindly furnished us with these articles with permis- 
sion to make liberal abstracts. 


However, feeling that the author himself is 
worthy of space in this JOURNAL, we have written 
him for a brief sketch of his life. Dr. McNair, in 
his modesty, declares the “annals of the poor” to be 
“short and simple.” He has disappointed us by 
sending us a sketch of himself that was altogether 
too brief. Dr. McNair himself has practiced in Kala- 
mazoo for more than half a century. 





Dr. RusH McNair 
Kalamazoo 


“Whatever claims one can make on their ances- 
tors to place themselves in the sun, I wish to plead 
to the utmost,” writes Dr. McNair. 

“My father, of Scotch-Irish ancestry, graduated 
at Rush Medical College in 1859. At his graduation, 
his dissections had been so beautifully done that he 
was invited to remain in the college as prosector in 
anatomy, but he felt it his duty to stay amongst his 
friends and relatives and wear himself out, toiling 
over the Illinois bottomless roads of early spring and 
pushing his way through snowdrifts in a horse- 
drawn, open sleigh in winter. 


“T will tell you three things he did. (1) He used 
tannic acid in the treatment of burns seventy-five 
years before Paul de Kruif discovered Doctor Da- 
vidson or Doctor Davidson discovered tannic acid. 
(2) Having been called far into the country several 
times, usually at night, to stop an alarming nose 
bleed of a poor man, and operating half in the dark, 
it occurred to him to set old Dan up in a chair and 
bleed him till he was a bit faint. The moment the 
blood started to flow from his arm it stopped drip- 
ping from his nose. Thereafter, whenever old Dan 
felt himself getting dizzy and saw flashes before his 
eyes, he would come to town and be bled. (3) My 
father, at great expense, taking the contention be- 
fore the Supreme Court of Illinois, won a decree 
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that makes it safe for a medical society to take tes. 
timony and print the same in cases of moral turp: 
tude of members of medical societies. 

“My mother, who had taught school, and who hai 
a memory that never failed her, calm and cool :y 
any emergency, often accompanied my father in 
critical situations. 

“My twin brother and I were born July 1, 1860. 
My brother died in his thirteenth year. I received 
the degree of A.B. in 1885 and M.D. in 1887 from 
the Northwestern University and have practiced in 
Kalamazoo since. I have been a member of the 
United States Pensioning Board and of the Selec- 
tive Draft Service, World War. I arm a member of 
the Kalamazoo Academy of Medicine, Michigan 
State Medical Society, and the American Medical 
Association, 

“T am attempting to write of the practice of medi- 
cine and of the doctors in Kalamazoo beginning in 
1887. I confess I am throwing my heart into this 
endeavor. I wish to bring back to the world again, 
if it be for only a day, those noble, devoted doctors. 

“In so doing I place myself under the test of the 
legal formula which has distressed so many doctors: 
Res Ipsa Loquitor.” 

Dr. Rush McNair, who began his medical practice 
at Kalamazoo in April, 1887, is celebrating his fif- 
tieth anniversary in active practice by writing his 
reminiscences concerning those medical men who 
were in practice in Kalamazoo County a half cen- 
tury ago. 

The doctor’s articles, which comprise an invalu- 
able contribution to the medical history of the coun- 
ty, have also attracted widespread interest as men- 
tioned in the columns of The Kalamazoo Gazette. 

Dr. McNair plans to return to Northwestern Uni- 
versity in June for the fiftieth reunion of his class. 
He was graduated as valedictorian. Of the forty- 
four who graduated in Dr. McNair’s class, eight are 
now living. Dr. McNair is the only survivor among 
—* physicians who were in practice in 
1887. 

Upon this fiftieth anniversary Dr. McNair has 
received the plaudits and the acclaim of the com- 
munity in which he lives. Greetings have come also 
from medical men and other friends of this Kala- 
mazoo physician from every part of the country. 
At its April meeting, the Kalamazoo Academy of 
Medicine honored Dr. McNair, its only fifty-year 
member, as guest of honor at the banquet table. The 
Academy invited the Kalamazoo Bar Association to 
join in the dinner and seated at the speakers’ table 
with Dr. McNair was Attorney Albert Frost of 
Kalamazoo, who is completing fifty years of legal 
practice in that city. 

The Kalamazoo Gazette has found that Dr. Mc- 
Nair’s reminiscences have attracted greater interest 
than most feature articles. Every reader who has 
been a resident of the community for any length of 


‘time is finding in this series a point of keen personal 


interest. In daily practice the doctor comes into 
close and intimate association with the families of 
his clients and these reminiscences are causing old 


- friends in many homes to live again. 


At the beginning of his reminiscences, Dr. McNair 
stated that “this essay is neither biography nor his- 
tory ... it is reminiscence.” 

“It has been in many ways a pleasure to live over 
again the days of half a century ago,” Dr. McNair 
writes. “To me, the sole survivor of that time, has 
fallen the privilege of bringing before you the doc- 
tors of 1887, that I may display to you a unique and 
precious rosary. I count each bead unto the end 
... to each a cross is hung. . . and from the years, 
I hear the tolling of a bell.” 

So exhaustively has Dr. McNair prepared his ar- 
ticles concerning doctors of earlier years, that he 
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has continued his search for material until he has 
found photographs of each, which serve to illus- 
trate his reminiscences. 

Upon coming to Kalamazoo a half century ago 
and meeting the Kalamazoo doctors, Dr. McNair 
was profoundly impressed. They were educated, 
largely experienced and had a high opinion of the 
necessity and dignity of their profession. 


“Each doctor had his own characteristics, accen- 
tuated by his almost solitary companionship with 
himself,” Dr. McNair continued. “In the long horse- 
drawn rides by day and night he thought out and 
set in order his own theories of disease and chose 
his remedies. He was inclined to be suspicious of 
other doctors and watchful of them. In an earlier 
day there had been cases of malpractice against 
several of the doctors, which led to uneasiness 
amongst them.” 

Dr. McNair set out to make his courtesy calls 
upon the established doctors. Dr. Jerome M. Snook 
gave him a critical going-over. His black prominent 
eye bored holes into the very gizzard of the young 
physician. 

“Dr. Snook concluded that I was hardly in the 
physical condition to practice medicine and said that 
I should take a dog, gun and tent and camp out for 
a while,” Dr. McNair recalled. “I replied that my 
financial condition would not permit of such a benefit 
and that, as a matter of fact, if I went into the wil- 
derness, I would prefer ‘a book of verse, a jug of 
wine and thou.’ The doctor smiled and ‘said ‘That 
would be a good way, too.’ 


“T next called on Dr. William T. Stillwell. He 
was tall and gaunt. His forehead wide and high; 
his hair, thinning. His face was bewhiskered and 
pale. There was a hectic flush in both cheeks and 
his overbright eyes made me note how he tried to 
control a cough. ‘What is the newest remedy for 
dropsy” Dr. Stillwell asked, and then he added, 
‘Is there anything better than the squirting cucum- 
ber?’ Then I recalled that Clutterbuck, an English 
house, was making a tablet of the squirting cucum- 
ber and calling it Elaterium. Later I called back. 
The hectic was brighter; his eyes were like glow 
lights in the dark. He sat in a pillowed chair, his 
finger on his pulse, a thermometer under his tongue 
and a spit cup on the desk beside him. 


“Others may be diverted from contemplation of 
the inevitable, but the doctor himself is undeceived. 
It only remains for him to prepare to live the 
grandest of his hours ... his last. He may, in a 
way, practice self-hypnotism, as such efforts can 
induce a certain euthanasia. He will appear un- 
troubled and unvexed. He will accept kind care and 
expressions of love without excess or humility of 
thanks. He will be most thoughtful for the feelings 
of others. His greatest regret .. . that dear ones 
are suffering with him. Kindly and sweetly, he 
closes his eyes. He is submerged in a vast and end- 
less beatitude.” 


Passing in review throughout Dr. McNair’s remi- 
niscences have been those distinguished medical men 
of a half century ago. In extended reviews each 
Sunday have appeared such men as the following: 

Dr. Harris Burnet Osborne, who took his first 
course at the University of Michigan; who volun- 
teered as a private in an Illinois regiment in the 
Civil War, later rose to the rank of post surgeon of 
the garrison of Vicksburg, Miss., after its capture. 
He was an uncle of Dr. McNair and a student un- 
der McNair’s father, Dr. Samuel McNair. 

Dr. Foster Pratt, who as a member of the Michi- 
gan Legislature won an appropriation to build the 
first hospital for the insane in Michigan. Dr. C. B. 
Burr, author of “Medical History of Michigan,” 
states that Dr. Pratt’s ex-augural address before the 
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Michigan State Medical Society in 1878 so im- 
pressed him that he turned to the study of psychia- 
try. This same history has forty-four references to 
Dr. Pratt. 

Dr. William B. Southard and Dr. Orlo B. Ranney, 
devoted and loyal to their professional duties, yet 
indulged their love of nature. Both spent a part of 
nearly every day 6n the good earth, with its grains 
and vineyards and apiaries, where they rested their 
nerves and each lived well up into their eighties. 


Dr. Herman H.: Schaberg, Netherlands born, was 
the great medicine man of the community’s great 
Holland citizenship. 

Dr. Irwin Simpson, Irish born, handsome, erratic 
and loyal, forgot himself in his professional devo- 
tion and, like Dr. Schaberg, passed out of the pic- 
ture under 60 years of age. 

Reviewed also have been Doctors Albert B. Cor- 
nell, Joseph Sill, Joel Partridge and James Stewart 
Ayres. Yet to come in the series are such medical 
men as Doctors Homer O. Hitchcock, Ira W. Fiske, 
William Mottram, John W. Bosman, Cornelius Van- 
Zwaluwenberg, Oliver A. LaCrone, George E. King, 
Charles H. McKain, Adolph Hochstein, Stephen D. 
O’Brien, Uriah Upjohn and his medical sons and 
daughter, and many others. 

It was Dr. Hitchcock who at the request of Gov. 
John Bagley organized the Michigan State Health 
Department in 1873 and who served as the head of 
this department for the next four years. 


Although Dr. McNair is dean of Kalamazoo medi- 
cine in length of practice in that city, Kalamazoo’s 
oldest doctor in years is Dr. Edward Ames, still 
practicing at eighty-six. Dr. Ames was the first 
Kalamazoo doctor to drive an automobile. His orig- 
inal car was a Knox, delivered August 1, 1902. “It 
was a lever drive, air-cooled, equilateral, right- 
angled parallelogram.” 

In discussing the “horse and buggy” days, Dr. 
McNair recalled that fifteen of his own fifty years 
were during that era. One article was devoted en- 
tirely to this period with a tribute to the horses 
which saw the doctors through. 

“It is below zero on a dark and stormy night and 
the snow is falling fast,” said Dr. McNair. “Dress in 
all the warm clothes you have. Light your lantern 
...no electric buttons. A shovel is at the back door 
and with it the deep snow can be shoveled away 
from the barn door, 

“Upon entering the barn, the horse may be heard 
lurching to his feet with a groan. To put the frozen 
bits into the horse’s mouth is an act of cruelty. 
One can ease his conscience on this point by noisily 
blowing his more or less hot breath upon the bits. 
It is more decent that the bits be immersed in warm 
water. The horse will appreciate this. By the time 
the horse is hitched to the cutter and outdoors, it 
occurs to the doctor that he is shivering. He tucks 
the blankets around him and says ‘Giddap!’ And, as 
the little girl said: ‘Now, good-by God, I’m going 
into the country.’ ” 

Dr. McNair was driving “Fritz,” the horse which 
took offense during a circus parade when a bull ele- 
phant came too near, gave a squeal, jumped and bit 
the elephant. 

Nor did Dr. McNair forget the “bicycle days” of 
medical practice: 

“On a very hot night, dressed only in a sleeveless 
short shirt, pants and slippers, and turning home- 
ward from far out North Park street, I heard a bi- 
cycle bell tinkle behind me. It was Dr. Cornelius 
VanZwaluwenberg attired in a nightshirt, pants and 
slippers. As he passed me, his shirt tail was waving 
behind him. I took after him, only wanting to clutch 
the hem of that garment ... but Van put on a 
burst of speed and disappeared like a ghost in the 
dark.” 
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DOES YOUR CORRESPONDENCE 
MAKE YOU MONEY AND FRIENDS? 


Henry C. BLiack and ALLison E. SKAGGS 


alte esi every doctor carries on 

more or less correspondence in the 
course of his professional work, probably 
few have given much thought to the effec- 
tiveness of the letters written. Ordinary 
skill in letter writing demands more than 
anything else the “human touch,” or put- 
ting yourself in the place of the person re- 
ceiving the letter, so that your message will 
gain the desired results with the same sin- 
cerity and directness you would use were 
you talking to the man in person. 


Impressions 


Letters over your signature to firms you 
are dealing with, patients, friends, and 
other doctors are, in a manner of speaking, 
your messengers and carry very definite im- 
pressions of you. Style and quality of sta- 
tionery, and neatness of appearance, as well 
as the tone of the letter reflect your atten- 
tion to detail and your personality just as 
truly as do your personal contacts, and too 
much care cannot be given to this phase of 
your business. Many times in the press of 
professional. duties correspondence is ‘neg- 
lected and opportunities for cementing 
friendships as well as making money. are 
passed up. 


Referred Cases 


For instance, you know how much you 
appreciate it when a doctor to whom you 
have referred a patient, promptly drops you 
a line thanking you and telling you what his 
diagnosis is, and his plans for treatment. 
Not only is this the courtesy you have rea- 
son to expect, but it is also the best possible 
insurance that you will refer more cases 
when possible. Neglect of this same 
thoughtfulness when patients are referred 
to you ruins more possibilities of referred 
work than you can imagine, and on the 
other hand an established routine of always 
doing this will make you many friends 
among the profession. Your office nurse 


can make it a routine to bring to your at- 
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tention every such case, and the time in- 
volved usually need not be long. 


Courtesy Letters 


Don’t you suppose one of your patients 
who sends a friend in to your office would 
be pleasantly surprised to receive a note 
thanking him, and assuring him you will do 
everything you can to justify his recom- 
mendation? And is it not likely that he 
will seek an opportunity to do it again more 
surely than if you had apparently ignored 
his effort? Certainly! And the few min- 
utes you spent thanking him will pay big 
dividends. 


Collection Letters 


Similarly, collections need not be a “bug- 
bear” if you take time to talk the situation 
over by letter with the “slow” patient. Try 
to place yourself in the patient’s position 
and write to him just as courteously as you 
would talk to him about the matter. You 
know there is some misunderstanding if he 
has not responded after two or three state- 
ments. One of three things is probably 
wrong: First, the patient thinks something 
was wrong with the service, in which case 
a prompt contact is important; second, pay- 
ment is difficult, and a gradual but steady 
liquidation should be arranged; or third, and 
most probable, he is just dilatory, and a 
courteous reminder is necessary to get his 
attention. In any case a personal letter 
offers the best possibility of amicable ad- 
justment. But remember this, get the pa- 
tient’s point of view and approach the prob- 
lem from his angle as well as yours. If 


“you can impress the patient with your in- 


terest in helping him to take care of the 
obligation your results are assured. “Soft 
pedal’ the obvious interest you have in im- 
proving your own collections. For in- 
stance, here is a typical example of a bad 
approach: 


Dear Mr. Jones: 

As I have some heavy obligations to meet this 
month I will appreciate your taking care of this 
account. 


Sincerely, 
Dr. Blank. 


(Continued on page 417) 
Jour. M.S.M.S. 
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WE THANK YOU! 


. Michigan Basic Science Bill is now law! 

High points in the progress of this public health and educa- 
tional measure were its introduction into the House of Representa- 
tives on March 4 by Representative Carl F. DeLano of Kalamazoo 
and Representative Chester B. Fitzgerald of Detroit, the House Pub- 
lic Health Committee hearing of April 13, followed by consideration 
and passage of the bill by the House on April 27; referral on April 
28 to the Senate Judiciary Committee, on motion of Senator D. 
Hale Brake of Stanton, the Senate committee hearing of May 12, and 
passage of the bill by the Senate on May 13; concurrence in the Sen- 
ate amendments by the House on May 17, and the signing of the 
enrolled act by Governor Frank Murphy on May 27, 1937. 

Passage of the Basic Science Bill, designed to better health stand- 
ards and safeguards in Michigan, testifies to one sterling fact: that 
the Governor and the members of the Michigan Legislature are at- 
tempting sincerely to make Michigan a better place in which to live. 
Their action, made in the face of strong opposition and constant pres- 
sure, will bring unlimited benefits to the people whom they serve. 

In the case of the Basic Science Bill, every legislator was subjected 
severely to strong lobbies seeking to destroy or make ineffectual this 
good piece of legislation. Intimidation and threats of reprisal were 
and are the lot of the Senators and Representatives who courageously 
voted for this proposal which they knew was right and impartial. 
To use the vernacular, every legislator who voted for House Bill No. 
261 “stuck out his neck a long way.” He voted for basic science in 
spite of warnings that he was signing his “political death-warrant !” 

Thanks for this measure, which is another good law on the statute 
books of Michigan, must go therefore to the Governor and to the 
members of the Legislature. In order to be fully appreciated, thanks 
must be three-fold: first, by word of mouth, through sincere and 
prompt expression; second, by tangible reciprocity, through patronage 
of your legislator-friend in his capacity as a professional or business 
man; third, by vote, through reélection to office of good public ser- 
vants. If “man is a political animal,” as Aristotle says, then let us 
physicians as a guardians of health make the best of our many daily 
and innumerable yearly contacts; let us help to keep in office those 
who have proved themselves to be friends of the people; let us 
reélect them just as long as they are willing to sacrifice their time 
and talents for the good of our state. 

The Michigan State Medical Society appreciates and is grateful to 
the Michigan Legislature and to the Governor for their enactment 
into law of the Basic Science Bill. The Society will do its utmost to 
transmit this appreciation and sense of gratitude to every physician in 
the state of Michigan, with the hope that these thanks will be tangibly 
expressed in the future. 

Again, your Excellency, and Honorable Members of the Legisla- 
ture, we thank you! 





President of the Michigan 
State Medical Society 








June, 1937 


403 














ZEOI “EF t4dp fO sazaypl 4104142G ayy Ut SsDIMOY [— 








Jour. M.S.M.S. 


























. 2NvoINeNa 2] 

vw ao avacowsd Vv 

NOW BUV — MONS NOA 
LavHM @avd Nod | 














— - 
7 


$1191 91149Ng 4NQ asooy) ay sp uasoy) aiayy 10190g ApwuDMy ay? f7 








_J 
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DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 











HEALTH LEADERS 


With the many changes in our social or- 
der of recent years we are witnessing an 
unusual number of health activities of every 
description. Strange as it may seem, many 
of these activities have been initiated by lay 
groups. Some of these groups have un- 
doubtedly been motivated by altruism, some 
by zealousness to do something, some by 
personal gain and some occasionally by po- 
litical ambitions. 

It would seem as though all health proj- 
ects should be initiated or at least guided 
by the medical profession, either as indi- 
viduals or by the various units of organized 
medicine. Too often the medical profes- 
sion concerns itself with some of these 
health movements only after they have be- 
come well established with lay leadership 
and may lay the foundation for a broaden- 
ing of the principles of socialized medicine. 

The physician in his conservatism too 
often refuses to recognize the initiation of 
new health endeavors and thereby relin- 
quishes his potential leadership without ade- 
quate guidance and direction and therein 
lies many of the problems to which the 
medical profession must eventually give 
heed. 

After all, who is better qualified than 
the physician to control any health en- 
deavor? His training and experience over 
years have been concerned almost entirely 
with health matters. He alone has the nec- 
essary viewpoint from which to direct such 
matters to the benefit of the public health 
and for the continuance of the traditions of 
medicine. 

During recent months we have experi- 
enced unusual activities in the fields of Can- 
cer, Tuberculosis, Mental Hygiene, Mater- 
nal and Infant Welfare, Venereal Diseases 
and in all forms of Preventive Medicine. 
We have also seen the establishment of 
county and city health units with their rami- 
fications of activity. 

No one of these endeavors can adequately 
be carried on without the advice and guid- 
ance of the medical profession. 
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Our plea, therefore, is not for active ob- 
struction of the inevitable health measures, 
but for leadership and guidance. It is the 
responsibility of the individual physician, 
the county medical society and the state 
medical society to be cognizant of every 
health movement. It is each one’s responsi- 
bility to accept any proffered leadership and 
to assume all other direction of any move- 
ment that concerns first the public health 
and secondly the established practice of 
medicine. 





YOUR FRIENDS 


The medical profession can probably 
point to more groups as their friends than 
most professions. This is due partly to their 
widespread contacts and partly to the inti- 
mate, personal service the physician is called 
upon to render. 

At this time of the year we desire to di- 
rect your attention to one particular group 
of friends, our Technical Exhibitors at our 
Annual meeting. While this group may be 
somewhat actuated by business interests, 
the fact remains that they make a real con- 
tribution to our Annual State Medical meet- 
ing. The Michigan State Medical Society 
can boast this year of one of the finest tech- 
nical exhibits in the country, an exhibit that 
will bring to you the latest in medical appli- 
ances and commodities pertinent to the effi- 
cient and successful practice of scientific 
medicine. 

It is only fitting that we should show 
our appreciation to these commercial insti- 
tutions—not necessarily by placing large or- 
ders—but at least by visiting their booths 
and registering our presence in the usual 
signature manner. 

The physical set-up of the Annual Session 
is so arranged that you must pass by each 
exhibit booth. Your time is so arranged 
that you will have ample time to stop at 
each booth at some time during the sessions. 
Remember to do this and thereby encour- 
age these friends who deserve your support. 
They are supporting your state society. 

Remember your friends. 
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BASIC SCIENCE BECOMES LAW IN MICHIGAN 


Most Controversial Proposal before Legislature is Accorded 
Overwhelming Majorities by Both Houses. 


‘TBE Basic Science Bill (House Bill No. 

261) passed the Michigan House of 
Representatives April 27, 1937, by a vote of 
73 to 21, after a heated debate during which 
the following friends of the medical pro- 
fession ably defended the bill against a 
score of emasculating amendments: Rep- 
resentatives De Lano, Fitzgerald, Jos. C. 
Murphy, Hamilton, Buckley, Brown, Mrs. 
Belen, C. P. Adams, Kappler, Diehl, Gart- 
ner, Eaton. 


The House Vote 


Representatives voting for House Bill 
No. 261 were: 
Adams, C. P. Harma Priehs 
Adams, C. J. Hatch Rawson 
Allard Herrick Root 
Belen ( Mrs.) Kaminski Royce 
Berka Kappler Smith, J. B 
Brown Kessel aie ae 
Buckley Knox Stande 
Buza Kronk S “ y 
Calvert Lee otee ” ie 
Clancy Lepezyk Stockfis 
Courter MacKay Stout 
Decker Magnotta Sundstrom 
DeLano Martin, D. M. Swain , 
Diehl Martin, J. F. Thomson 
Dignan Miles Tibbits 
Douville Morley Tomlin 
Eaton Mullen Walsh 
Espie pr me r ° Ward © 
Faulkner urphy, J. C. 
Feenstra Murphy, N. acon 
Fitzgerald Myers Weid 
Gartner Nagel, E. G. — 
Glass Nagel, J. F. Weza 
Hamilton Nugent Williams 
Hampton Post, J. I. Speaker 

Yeas: 73 


Those who voted against House Bill No. 
261 were: 


Aldrich Legg Rowell 

Clines , Murphy, J. B. Schneider 

Dombrowski Nixon Schriber 

Hailwood Odell Schwinger 

Helme Post, M. E. Scott 

Jarvis Priest Smith, T. L. 

Kircher Rahoi Teachout 
Nays: 21 


Present but not voting were: Messrs. Barrett, 
Faircloth, Gallagher and Wheeler: . 


* * * 


The Senate Vote 


The Basic Science Bill passed the Michi- 
gan Senate on May 13, 1937, by a vate of 
28 to 1, after another stormy session, during 
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which the following friends of the medical 
profession ably defended the Bill against 
a number of bad amendments and an 
attempt to refer the Bill to a committee 
where it would have died: Senators D. 
Hale Brake, of Stanton; Earnest C. Brooks, 
of Holland; James A. Burns, of Detroit; 
Joseph V. Coumans, of Bay City; Miller 
Dunckel, of Three Rivers; Edward W. 
Fehling, of St. Johns; and Earl W. Mun- 
shaw, of Grand Rapids. 


The Senate Vote 


Senators voting for House Bill No. 261 were: 
Bishop, Otto W. Flynn, Felix H. H. 
Bradley, Wm. M. Jones, Carroll B. 
Brake, D. Hale Lamoreaux, J. Neal 
Brooks, Earnest C. McCallum, George P. 
Burhans, Earl L. Matthews, Christian F. 
Burke, Tom Munshaw, Earl W. 
Burns, James A. Palmer, William 
Callaghan, Miles M. Pangborn, Samuel H. 
Coumans, Joseph V. Porter, Elmer R. 
Crawford, Mark L. Roosevelt, Jos. C. 
Diggs, Charles C. Shea, Henry F. 
Dotsch, James D. Town, C. Jay 
Dunckel, Miller Weadock, Geo. W., II 
Fehling, Edward W. Wickstrom, John C. 


Yeas: 28 


Only Senator James A. Murphy, Detroit, voted 
against the bill. 


Senators Hittle and Vander Werp were present 
but did not vote. 


* * * 
Governor Murphy Signs Bill 


On May 17 the Bill was re-referred to the 
House of Representatives, which concurred 
in the Senate amendments (including the 
subject of “pathology’’) by a vote of 59 to 
13. 


The Basic Science Bill was thereafter 


. printed and enrolled, and presented to Gov- 


ernor Frank Murphy, who signed it on May 
2/7, W937. 

The law as adopted is a fair, impartial 
and workable measure. 

The Basic Science Bill was the most con- 
troversial proposal before your Legislature 
this year. The opposition used severe pres- 
sure and every influence to force a nega- 
tive vote. Jt took courage to vote “yes” on 
House Bill No. 261. Your State Senators 
and Representatives who voted in favor of 
the Basic Science Bill proved themselves to 
be friends of the medical profession and of 


Jour. M.S.MLS. 
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all who desire better health standards and 
safeguards in Michigan. 





* * * 





Thank You 






The Basic Science battle is over. It has 
been a hard struggle, ending in a wonderful 
victory. Your MSMS Legislative Commit- 
tee wishes to thank all the family physicians, 
all the chairmen and members of county so- 
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ciety legislative and policy committees, and 
every physician who so willingly accepted 
responsibility and gave his support in this 
fight. 

Success has resulted from the unified ef- 
fort of many key-men in many counties. 
Without this hard work from all parts of 
the state, not by one but by many workers, 
we would have lost. The State Society’s of- 
ficers and Legislative Committee are very 
grateful to you all. 


Jung, 1937 











THE BASIC SCIENCE LAW 
STATE OF MICHIGAN 
59TH LEGISLATURE 

REGULAR SESSION OF 1937 


Bill Introduced by Bill No. 261 
Messrs. DeLano and Fitzgerald House Enrolled Act No. 42 


AN ACT to regulate the practice of healing in the state of Michigan; to provide for 
examinations in basic sciences as a prerequisite to eligibility to practice the art of 
healing in this state; to provide for the appointment of a board of examiners in 
the basic sciences, and to prescribe its powers and duties; to provide for the pun- 
ishment of offenders against this act; and to repeal all acts and parts of acts in- 
consistent with the provisions of this act. 


The People of the State of Michigan enact: 

Section 1. It is the intent and purpose of this act to protect the welfare and 
health of the people of this state, and to this end to require the passage of uniform 
examinations in the basic sciences, as herein defined, as a condition of eligibility to 
practice the art of healing in this state. 


Sec. 2. The governor shall appoint a board of examiners in the basic sciences, 
by and with the advice and consent of the senate, to consist of five members. The 
first appointments shaJl be made within sixty days after this act shall take effect, 
two members to be appointed for terms of two years each, two members for terms of 
four years each, and one member for a term of six years, and until the appointment 
and qualification of their successors. Upon the expiration of such terms, successors 
shall be appointed for terms of six years each, and until the appointment and qualifi- 
cation of their successors. Vacancies shall be filled in the same manner as original 
appointment, for the unexpired term. Each member shall qualify by taking and 
filing with the secretary of state the constitutional oath of office. No member of the 
board shall be a doctor of medicine, chiropractor or doctor of osteopathy. One mem- 
ber shall be appointed for his fitness to examine in each of the following subjects: 
anatomy, physiology, bacteriology, pathology, hygiene and public health, and chem- 
istry. Members of the board shall be full time professors, or associate or assistant 
professors, who are teaching the subjects of the basic sciences in any university or 
college in this state. Not more than one member of the board shall come from any 
one university or college. The Michigan association of osteopathic physicians and 
surgeons, incorporated, the Michigan state chiropractic society, and the Michigan 
state medical society shall each submit to the governor two names, one of whom 
shall be appointed to the above board from each group, in the first instance, and 
vacancies shall be filled in the same manner as the original appointment. 


Sec. 3. The members of said board shall within thirty days after their appoint- 
ment meet and elect a president and a vice president from their own number, and 
elect or appoint a secretary-treasurer who need not be one of their number, but 
each of whom shall hold their respective offices for two years and until their suc- 
cessors are elected and qualified. Any member of the board and the secretary-treas- 
urer shall have power to administer oaths. The secretary-treasurer shall give to the 
treasurer of the state of Michigan a bond in the penal sum of five thousand dollars, 
with sufficient sureties to be approved by the state treasurer, for the faithful dis- 
charge of his duties. A majority of the board shall constitute a quorum for the 
transaction of business. The board shall keep a record of its proceedings and register 
of all applicants for certificates which register shall show whether the applicant was 
rejected or a certificate granted. The books and register of the board shall be prima 
facie evidence of all matters recorded therein. The board shall have a common seal 
and shall formulate rules and regulations to carry out the provisions of this act. The 
board shall meet at such times and places as shall be designated by the board and 
shall conduct at least two examinations in the basic sciences each year. The board 
shall conduct examinations at such times and places as it deems best, having due 
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regard to the times and places of the examinations held by the several examining 
boards authorized to issue licenses to practice any of the branches of the healing art. 


See. 4. The board may determine the compensation of the secretary-treasurer 
and of such other assistants as may be necessary to carry out the provisions of this 
act. The members of the board shall serve without compensation, but shall be entitled 
to receive actual and necessary traveling and other expenses incurred in the dis- 
charge of their duties. The board is authorized to incur such expenses as may be 
necessary to carry out the provisions of this act. The secretary-treasurer and other 
assistants shall receive actual and necessary traveling and other expenses incurred 
in the discharge of their duties. The expenditures of the board shall not exceed the 
estimated revenue to be derived from the fees prescribed by this act. 


Sec. 5. Any person desiring to practice healing in this state shall make application 
to the board of examiners in the basic sciences for a certificate of eligibility to take 
the examinations therein, such application to be accompanied by a fee of ten dollars, 
and the said board shall issue such certificate upon the following conditions, viz.: 

Each applicant shall show to the satisfaction of the board that he is of good moral 
character, and possesses a high school education or its equivalent; and in addition, 
pass an examination before the board and to its satisfaction in the following sub- 
jects: anatomy, physiology, pathology, bacteriology, hygiene and public health, and 
chemistry, with a grade of not less than seventy-five per cent in each subject: 
Provided, That the board may, in its discretion, waive the examination herein re- 
quired when proof satisfactory to the board is submitted, showing (1) that the ap- 
plicant has passed in another state of the United States an examination in the basic 
sciences; (2) that the requirements of that state at the time of such examination are 
not less than those required by this act for the issuance of a certificate; (3) that 
like exemption from examination in the basic sciences is granted by such state to 
holders of certificates of eligibility issued under the provisions of this act; and (4) 
that the application for such certificate is accompanied by a fee of twenty-five dollars: 
Provided, This act shall not apply to any person matriculated in any medical, osteo- 
pathic or chiropractic school or college on or before October fifteen, nineteen hun- 
dred thirty-seven. The fee for endorsement of a certificate issued under this act to 
another state shall be five dollars. 

A certificate of elegibility issued under this act shall be signed by the president and 
secretary-treasurer of the board, and shall be sealed with the seal of the board. 

If the applicant shall fail in one subject only, he may be examined in such subject 
at the next ensuing examination without payment of an additional fee: Provided, 
That he shall file an application with the board in accordance with the rules of the 
board. If the applicant shall fail in two or more subjects, he shall file an application 
for examination in all subjects and shall show proof satisfactory to the board of 
additional study in the basic sciences; and such application shall be accompanied 
by a fee of fifteen dollars. No person shall be eligible to' more than three examin- 
ations within a period of three years. 


Sec. 6. No examining board for any branch or system of healing shall admit to 
its examinations, or license, or register, any applicant to such board, unless such 
applicant shall first present to said board a certificate of eligibility in the basic 
sciences issued under the provisions of this act. 


Sec. 7. The board may revoke any certificate of eligibility granted upon mistake 
of material fact or by reason of fraudulent misrepresentation of fact by any applicant, 
or when the holder shall be convicted under section eight of this act. 


Sec. 8. If any person shall unlawfully obtain or procure a certificate of eligibility 
under the provisions of this act, whether by false and untrue statements contained 
in his application to the board, or other fraud or misrepresentation, or if any person 
shall forge, counterfeit or alter any certificate of eligibility issued under the pro- 
visions of this act, or if any person shall practice healing without securing the 
certificate required under this act, he shall be guilty of a felony, and shall be subject 
to the penalties prescribed therefor by law. 


Sec. 9. The terms ‘practice of healing,’ ‘“‘art of healing,’”’ ‘“‘healing art,’’ ‘‘healing’’ 
as used in this act shall be construed to mean and include any system, treatment, 
operation, diagnosis, prescription, or practice for the ascertainment, cure, relief, 
palliation, adjustment, or correction of any human disease, ailment, deformity, in- 
jury, or unhealthy or abnormal physical or mental condition: Provided, That this act 
shall not be construed as applying to the practice of dentistry, dental hygiene, phar- 
macy, nursing, optometry, chiropody, barbering, cosmetology and hydrotherapy by 
persons licensed to practice by the licensing board of their respective profession or 
calling to practice within the limits of their respective professions or callings; or 
interfere with or prevent the giving of massages, baths, Swedish movements and 
exercises and physical culture treatments by persons not licensed under this act; nor 
to persons who confine their ministrations to the sick and afflicted to prayer and 
without the use of material remedies; nor to persons specifically permitted by law 
to practice without licenses, who practice each within the limits of the privilege thus 
granted to them; nor to the fitting and recommending of arch supports and ortho- 
pedic shoes by retail dealers. 


Jour. M.S.M.S. 
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The term ‘“‘basic science’ as used in this act shall be construed to mean and include 


anatomy, physiology, bacteriology, pathology, hygiene and public health, and chem- 
istry. 


Sec. 10. All moneys received by the board of examiners in the basic sciences shall 
be paid promptly into the state treasury and shall be credited to the general fund 
of the state to be disbursed as appropriated by the legislature, and a receipt for the 
same shall be filed by the secretary-treasurer of the said board in the office of the 
auditor general. The expenses of the board shall be met from the appropriation 
made therefor by the legislature. 


See. 11. This act shall not apply to any person legally registered and licensed 
to practice healing on the effective date of this act. 


Sec. 12. The certificate of eligibility required under the provisions of this act 
shall be construed as an additional qualification of applicants for examination, or 
license, or registration, in any of the branches of the healing art, and as a condition 
precedent thereto. It shall not be construed to in any way be a substitute for or in 
lieu of any of the requirements prescribed by law or by any examining board in any 
of the branches of the healing art. 


Sec. 13. The board of examiners in the basic sciences shall in no manner discrim- 
inate against any system or branch of healing. No applicant shall be required to 
disclose the professional school he may have attended or what system of the healing 
art he intends to pursue. The examination papers shall not disclose the name of 
any applicant, but shall be identified by numbers to be assigned by the secretary- 
treasurer of the board. All examination papers shall be filed with the secretary of 
state at Lansing for a period of five years. 


See. 14. Should any provision or section of this act be held to be invalid for any 
reason, such holding shall not be construed as affecting the validity of any remaining 
portion of such section or of this act, it being the legislative intent that this act shall 
stand, notwithstanding the invalidity of any such provision or section. 


See. 15. All acts and parts of acts only insofar as inconsistent with the provisions 
of this act are hereby repealed. 
T. THOMAS THATCHER 
Clerk of the House of Representatives. 


FRED I. CHASE 


Secretary of the Senate 
Approved 


FRANK MURPHY 
Governor 





THE PHYSICIAN—SCIENTIST 
AND ECONOMIST 


Should the modern physician be concern- 
ed only with scientific medicine or should 
he be actively engaged also in the politics 
and economics of medicine? Is it possible 
for a physician to be active in the business 
of organized medicine and still be a scien- 
tific practitioner? These are questions 
which we hear raised frequently. 


In the minds of some of our colleagues 
the idea exists that our so-called “medical 
politicians” are not scientific physicians. 
These distorted views have apparently aris- 
en from the failure of their possessors to 
have analyzed the personnel of the men ac- 
tive in medical politics and economics. 


cine would soon disappear. Complete social- 
ization would be inevitable and with it the 
deteriorating effect upon its scientific devel- 
opment. 

Since the questions have arisen, it is inter- 
esting to analyze our State Society as to its 
committee and official personnel. Whose 
names appear among our “medical politi- 
cians’? Are they inferior practitioners? 
Are they men of inferior scientific achieve- 
ment? It is not necessary to list these lead- 
ers in our medical organization. They are 
often men of national reputation, practition- 
ers and specialists to whom the scientific 
medical world points with pride. 

Our advice to the 4,000 physicians of the 
Michigan State Medical Society is to emu- 
late your “medical politicians’—both in 


The practice of medicine today must be 
two-fold: scientific and economic. If all 
physicians devoted their energies only to the 
science of medicine and continued to dele- 
gate the “business” of organized medicine 
to laymen, the need for the science of medi- 
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their scientific achievements and their con- 
tributions to your medical organization in 
its political and economic aspects. 

Your energies should be devoted to both 
phases of modern medicine if it is to pro- 
gress. 
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MINUTES OF THE MEETING OF 
THE LEGISLATIVE COMMITTEE 


March 30, 1937 


1. Roll Call—The meeting was called to order 
by Dr. L. G. Christian, Chairman, in the Olds Ho- 
tel, Lansing, at 6:30 p. m. Those present were Dr. 
Christian, Lansing; Dr. Henry Cook, Flint; Dr. 
P. R. Urmston, Bay City; Dr. J. W. Hawkins, De- 
troit; Dr. P. A. Riley, Jackson; Dr. Wm. E. E. 
Tyson, Detroit; and Dr. J. B. Bradley, Eaton Rap- 
ids. Also present were Dr. Henry E. Perry, Presi- 
dent of the MSMS, Newberry; Dr. L. Fernald Fos- 
ter, Bay City; and Executive Secretary Wm. J. 
Burns. Absent: Dr. Wm. A. Hyland, Grand Rap- 
ids; Dr. Leo Bartemeier, Detroit. 

2. Minutes—The minutes of the meeting of Feb- 
ruary 28, 1937, were read and approved. _ 

3. Basic Science-—This subject was discussed, 
and the activities to date were outlined by the 
Chairman. ; 

4. Relief and Welfare—Report was given on 
amendments to Senate Bill 111. 

5. Occupational Disease, Legislation—This was 
discussed, and Senate Bill 106 was outlined to the 
Committee. The appointment of the Medical Board 
will be checked by the Executive Secretary. ; 

6. Legislative Bulletin.—A letter from the Legis- 
lative Committee to the membership of the MSMS 
was discussed, corrected, and ordered sent to all 
members at once. 

7. Adjournment.—The meeting was adjourned at 
11:00 p. m. 





MINUTES OF MEETING OF THE 
LEGISLATIVE COMMITTEE 


May 6, 1937 


1. Roll Call—The meeting was called to order 
in the Olds Hotel, Lansing, at 8:15 p. m., by Dr. 
L. G. Christian, the Chairman. Those present were 
Dr. Christian of Lansing; Dr. J. B. Bradley, Eaton 
Rapids; Dr. L. H. Bartemeier, Detroit; Dr. Philip 
A. Riley of Jackson; Dr. P. R. Urmston of Bay 
City; President Henry E. Perry, Newberry; Secre- 
tary L. Fernald Foster of Bay City; Wayne Coun- 
ty Medical Society, President Dr. T. K. Gruber of 
Eloise; and Executive Secretary Wm. J. Burns. 
Absent were: Dr. Wm. A. Hyland of Grand Rap- 
ids; Dr. Henry Cook, Flint; Dr. J. W. Hawkins, 
Detroit; and Dr. Wm. E. E. Tyson, Detroit. 

2. Minutes——The minutes of the Legislative Com- 
mittee meeting of March 30 were read and ap- 
proved. 

3. Basic Science Bill—Chairman Christian out- 
lined the amendments placed on the Bill by the 
House of Representatives, reported that it is now in 
the Committee on Judiciary in the Senate, and ex- 
plained that a committee hearing would be held on 
House Bill No. 261 on May 12. 

4. Other legislation discussed included Senate 
Bill No. 111, the Relief and Welfare Bill; Senate 
Bill No. 106, the Occupational Disease Bill; House 
Bill No. 459, the Antenuptial Physical Examination 
Bill; House Bill No. 395, the Medical Examiner 
Act; Senate Bill No. 60, the Hospital Lien Bill; and 
Senate Bill No. 274, the Group Hospitalization Bill. 

5. Adjournment.—The meeting was adjourned at 
9:45 p. m. 





MINUTES OF MEETING OF 
EXECUTIVE COMMITTEE 
April 22, 1937 

1. Roll Call—The meeting was called to order by 
Dr. Paul R. Urmston, Chairman, at 5:40 p. m., in 
the Brown Room, Olds Hotel, Lansing. Present 
were Drs. Urmston, Bay City; A. S. Brunk, De- 
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troit; I. W. Greene, Owosso; T. F. Heavenrich, 
Port Huron; and F. E. Reeder, Flint. Also present 
were Dr. H. E. Perry, Newberry, President; Dr, 
Henry Coook, Flint, President-Elect; Dr. Wm. A. 
Hyland, Grand Rapids, Treasurer; Dr. W. E. Bar- 
stow, St. Louis, Councilor; Dr. L. Fernald Foster, 
Bay City, Secretary; Dr. L. G. Christian, Lansing, 
Legislative Committee Chairman; Dr. T. K. Gruber, 
Eloise; Dr. Dean W. Hart, of St. Johns, and 
Dr. Wm. R. Torgerson of Grand Rapids, members 
of the Medico-Legal Committee; and Executive Sec- 
retary Wm. J. Burns. Absent: Dr. H. R. Carstens, 
Detroit. 

2. Minutes—The minutes of the meeting of the 
Executive Committee of the Council of March 17, 
1937, were read and approved. 

3. Reports on Legislative Activity—Dr. Perry re- 
ported on afflicted-crippled child legislation. 

Dr. Christian reported on the progress of House 
Bill No. 261 (Basic Science Bill). 

Senate Bill No. 274, Hospital Insurance Bill, was 
discussed and the Executive Secretary was instruct- 
ed to send a copy of the bill to each member of the 
Executive Committee and Legislative Committee for 
his information. 

4. Financial Report—The monthly report of 
finances was given and a list of bills payable was 
given to each member of the Committee. Motion 
of Drs. Greene-Heavenrich that the bills payable be 
considered read and allowed. Carried unanimously. 

5. Program on Syphilis On WJR.—The matter of 
the Michigan State Medical Society sponsoring a 
radio program on Station WJR dealing with syph- 
ilis was discussed. Motion of Drs. Heavenrich- 
Reeder that a committee composed of Dr. Fred H. 
Cole, Chairman of the MSMS Radio Committee, 
Dr. L. O. Geib, Chairman of the MSMS Preventive 
Medicine Committee, and Dr. Loren W. Shaffer, 
Chairman of the MSMS Advisory Committee on 
Syphilis Control, be appointed to work with Radio 
Station WJR on a syphilis program, and that the 
committee be appointed with power to.act. Carried 
unanimously. Dr. Hyland is to be invited to the 
next meeting of the Advisory Committee on Syph- 
ilis Control, at which the national plan for syphilis 
control will be given consideration. 


- 6. Occupational Disease Legislation—Dr. Cook 
reported on pending legislation relative to occupa- 
tional diseases, now before the Legislature. 


7. MSMS-MHA-MAR Joint Meeting with Fi- 
nance Committee of State Administrative Board.— 
The Chair requested Dr. Cook to report on the 
meeting on April 14 with the Michigan Hospital As- 
sociation, Michigan Association of Roentgenologists, 
the Michigan Crippled Children Commission, and 
the Finance Committee of the State Administrative 
Board, relative to a fee schedule for the care of 
afflicted children. Report was also given on bills in 


‘ the Legislature having to do with crippled and af- 


flicted children. 


8. W.C.M.S. Resolution—The resolution of the 
Wayne County Medical Society relative to the es- 
tablishment of a “Bureau of Public Relations in the 
A.M.A.” was read and discussed. Motion of Drs. 
Heavenrich-Greene that the Wayne County motion 
be sent to the A.M.A. with the approval of the 
Executive Committee of the Council, MSMS. Car- 
ried unanimously. 


9. Speakers for County Medical Societies.—Sec- 
retary Foster presented the matter of furnishing of 
speakers by the State Medical Society to County 
Medical Societies throughout the state. Motion of 
Drs. Heavenrich-Brunk that the State Society fur- 
nish speakers to the County Medical Societies desir- 
ing same. Carried unanimously. 


10. Report of American Foundation Studies im 


Jour. M.S.M.S. 
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Government.—Leaflets describing the 1500-page re- 
port of the American Foundation re the practice of 
medicine in America were distributed to members 
of the Committee. The Executive Secretary was 
instructed to write the Foundation and ask for 10 
copies for the members of the Executive Commit- 
tee to study. 

11. Approval of Committee on Local Arrange- 
ments at Grand Rapids—The Secretary reported 
the appointment by Dr. A. B. Smith, President of 
the Kent County Medical Society, of the Com- 
mittee on Local Arrangements for the Annual 
Meeting next September in Grand Rapids. The 
committee is composed of Dr. Vernor M. Moore, 
Chairman, Dr. M. S. Ballard, Dr. Leon DeVel, Dr. 
Wm. R. Torgerson, and Dr. A. V. Wenger. Motion 
of Drs. Brunk-Heavenrich that the committee as 
appointed by Dr. Smith be approved. Carried unan- 
imously. 

12. Thanks to Dr. Penberthy—Motion of Drs. 
Reeder-Greene that a vote of thanks be given, and 
placed in the minutes of the Executive Committee, 
to Dr. Grover C. Penberthy for his trip to Lansing. 
Carried unanimously. 

13. Reporting Annual Meeting of House of Dele- 
gates—The Executive Secretary was instructed to 
contact various concerns relative to reporting the 
proceedings of the House of Delegates at the next 
Annual Session, in Grand Rapids. 

14. Letter from Dr. A. M. Hume.—A letter from 
Dr. A. M. Hume of Owosso, honorary member of 
the Michigan State Medical Society, in which Dr. 
Hume expressed a strong desire to be an active 
member instead of an honorary member, was read. 
The Secretary was instructed to write a letter to 
Dr. Hume stating that the matter is being referred 
to the House of Delegates. 

15. New Office Equipment.—The necessity for an 
office chair and other furniture in the executive of- 
fice was discussed, and Mr. Burns was instructed to 
look over various products of this type and report 
on same at the next meeting. 


16. Report on MSMS Bonds.—Dr. Wm. A. Hy- 
land, Treasurer, and Chairman of the Committee to 
Study the MSMS Bonds, reported. Motion of Drs. 
Reeder-Brunk that the Committee be granted the 
power to use its best judgment to dispose of the 
bonds as they see fit, including all bonds not having 
an “AAA” rating. Carried unanimously. 


17. Admission Policy at U. of M. Hospital— 
Dr. I. W. Greene, Chairman, reported for his com- 
mittee : 

“On April first your Committee had a conference 
at the University Hospital with Drs. Harley Haines, 
J. D. Bruce, A. C. Furstenburg and Howard Cum- 
mings. Specific complaints were investigated and it 
was found that as a rule these were a result of 
misunderstandings. Frequently the patient came on 
an order from the Probate Court of their county. 
In this case, if there was any complaint it should be 
directed at the local authorities rather than the Uni- 
versity Hospital. In other cases, the patient came 
in with a letter from some other physician than the 
one making the complaint. 


“We felt that the University Hospital was making 
every effort to limit their admissions to cases com- 
ing on court orders or with letters from physicians. 
Errors may occur, but they are apparently infre- 
quent. 


“We would recommend that any physician who 
feels that he has been unfairly treated by the Uni- 
versity Hospital send this committee data as to 
names and dates and an investigation will be made. 
General complaints and criticism are useless in set- 
tling these problems. We believe that a study of the 
admission chart of the University Hospital will give 
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the physicians of the state a fair idea of their gen- 
eral policy of admission.” 

18.. Adjournment—The meeting was adjourned 
at 8:40 P. M. 


These minutes approved by 
P. R. Urmston, M.D. 
Chairman, The Council. 





MINUTES OF MEETING OF 
THE EXECUTIVE COMMITTEE 
OF THE COUNCIL 


May 13, 1937 


1. Roll Call—The meeting was called to order 
by Dr. P. R. Urmston, Chairman, in the Olds Ho- 
tel, Lansing, at 7:30 p. m. Those present included: 
Dr. Urmston, Bay City; Dr. Henry R. Carstens, 
Detroit; Dr. F. E. Reeder, Flint; Dr. A. S. Brunk, 
Detroit; Dr. T. F. Heavenrich, Pt. Huron; Dr. 
I. W. Greene, Owosso. Also present were President 
Henry E. Perry of Newberry; President-Elect 
Henry Cook of Flint; Secretary L. Fernald Foster, 
Bay City; Chairman of the Legislative Committee, 
L. G. Christian, Lansing; Dr. J. E. McIntyre of 
Lansing; Dr. David P. Philips, Psychiatrist; Dr. 
W. B. Huntley of the Prison Staff; Parole Com- 
missioner Gellei, of Jackson Prison; and Executive 
Secretary Wm. J. Burns. 

2. Minutes—The minutes of the meeting of 
April 22 were read, corrected, and approved. 

3. Medical Consulting Service in Penal Institu- 
tions—Dr. David P. Philips was introduced by 
Chairman Urmston. The psychiatrist for the Parole 
Board urged more interest in penal institutions by 
the Michigan State Medical Society. He set forth 
four points: 

(a) The referral of parolee to private physicians 
for medical care, and requested that this be an- 
nounced in THE JouRNAL of the MSMS. 

(b) He requested a consulting staff for Jackson 
Prison, 4,500 inmates; Ionia Prison, 1,000 inmates; 
Marquette Prison, 800 inmates; such staffs to be 
selected by the MSMS. He outlined the great fund 
of clinical material in each of these institutions. 
Members of the staff need give but one-half day a 
month or every two months to this work. 

(c) Insisted on the necessity for externes and 
internes in the prison hospital. 

(d) The necessity for the State Society looking - 
after the medical standards of penal institutions. 

Dr. Philips also urged the selection of physicians 
for penal institutions by the MSMS, and stated 
that the institutions need the help of the State So- 
ciety. 

Parole Commissioner Gellei outlined the history 
of the work, and spoke of the “Bill of Corrections” 
in the Michigan Senate, which would permit the 
Director to make the appointment of prison physi- 
cians. He asked that the MSMS aid the Parole 
Board as per the recommendations of Dr. Philips. 

Dr. W. B. Huntley of Jackson Prison further out- 
lined medical assistance for paroled inmates of 
penal institutions, and the establishment of a gen- 
eral medical consulting service for the prisons, to 
be sponsored by the MSMS. 

The matter was discussed generally; Dr. Chris- 
tian spoke on the need of the MSMS recommend- 
ing good doctors to all State Boards and institutions. 
Motion of Drs. Greene-Brunk that it is the sense 
of the Executive Committee of the Council of the 
Michigan State Medical Society that we codperate 
in principle with the penal institutions and the Pa- 
role Board of the State of Michigan, in their prob- 
lems, and that we consider any concrete proposals 
at a future meeting. Motion carried unanimously. 

The Council, through the Chairman, expressed 
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gratitude to Drs. Philips, Huntley, and Mr. Gellei 
for this invitation to the MSMS to perform a pub- 
lic function, and offered the full codperation of the 
State Society to the institutions of the State if and 
when it can be of service. 


4. Legislative Committee Report.—Dr. L. G. 
Christian reported on the status of House Bill 261, 
the Basic Science Bill; Senate Bill 106, the Occu- 
pational Disease Bill; Senate Bill 111, the Welfare 
and Relief Bill; Senate Bill 274, the Group Hospi- 
talization Bill—Dr. Henry Cook, Chairman of the 
Sub-committee on Group Hospitalization Legisla- 
tion, also reported on this bill: on House Bill 459, 
the Antenuptial Examination Bill, and on House Bill 
565, the Narcotic Drug Bill. Motion: of Drs. 
Greene-Reeder that the report of the Legislative 
Committee, and its recommendations, be accepted 
and be acted upon. Carried unanimously. 


5. Financial Report—The report of the Society 
and of the JournaL for April was presented. The 
bills payable for the month were also presented, and 
on motion of Drs. Carstens-Greene, the Secretary 
was instructed .to pay the bills as listed. Carried 
unanimously. 

The Council authorized the Secretary to redeposit 
the $5,000 Certificate of Deposit, which just fell 
due, in two Certificates of Deposit, one for $3,000 
and one for $2,000. 


6. Representatives of the MSMS to the A.M.A.— 
Motion of Dr. Greene seconded by several, that the 
Chairman of the Legislative Committee, the Chair- 
man of the Council, President-Elect, and the Secre- 
tary of the MSMS be authorized to attend the 
American Medical Association’s Annual Meeting in 
June, 1937. Carried unanimously. 


7. Report was given re opinion of committees 
of the American Bar Association on the operation 
of medical defense plans by State Medical Associa- 
tions. This matter was referred to the Medico- 
Legal Committee of the MSMS for study and 
opinion to the Executive Committee at a later date. 


8. Recommendation of the Committee on Scien- 
tific Work that the Scientific Exhibit of 1937 be 
not held, was presented to the Executive Commit- 
tee of the Council. Motion of Drs. Carstens-Ree- 
der that the Committee on Scientific Work be di- 
rected not to hold a Scientific Exhibit this year. 
Carried unanimously. 


9. Maternal Health Committee Report.—The re- 
port of the committee on the subject of the obstet- 
rical situation at the U. of M. was presented by 
Secretary Foster. The Chair stated that he and 
Secretary Foster intended to have a meeting in the 
near future with Drs. Miller and Furstenberg of 
the University. The Executive Committee instruct- 
ed that Drs. Miller and Furstenberg be invited to 
a meeting of the Executive Committee of the Coun- 
cil, for a further discussion of this problem. 


10. Schedules A, B, C, and D.—Report on the 
present status of Fee Schedules A, B, C, D, was 
given by the Executive Secretary. 


11. Admission Policy at U. of M. Hospital. Dr. 
Greene, Chairman of this committee, presented a 
further report of his committee’s activities. 


12. Society Activity—Secretary Foster reported 
on a refresher course being given under the aus- 
pices of the Crippled Children Commission, in Me- 
nominee on June 2; he stated that Delegate Louis J. 
Hirschman would present to the A.M.A. at its 
House of Delegates a resolution re the necessity for 
public relations by the national medical body; he 
announced that “State Society Nights” were being 
arranged at Dowagiac on May 20, at Kalamazoo on 
May 27, and at Adrian on June 15. 

The Executive Secretary read a letter from Dr. 
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Ralph H. Pino, Chairman of the Medical Economics 
Committee, regarding medical service for old-ace 
pensioners. This problem was referred back to the 
Medical Economics Committee for study and re- 
port to the Executive Committee of the Council. 

13. Adjournment.—The meeting was adjourned 
at 11:00 p. m., the Chair thanking all for their at- 
tendance and helpful advice. 





COUNCIL AND COMMITTEE MEETINGS 


1. May 2, 1937—Committee on Scientific Work— 
Olds Hotel, Lansing—3:00 P. M. 

2. May 6, 1937—Legislative Committee—Olds Ho- 
tel, Lansing—6 :30 P. M. 

3. May 13, 1937—Executive Committee of The 
Council—Olds Hotel, Lansing—6:30 P. M. 

4. June 16, 1937—Executive Committee of The 
Council—Statler Hotel, Detroit—2:00 P. M. 





SUPPLEMENTARY ROSTER 


The following members of the Michigan State 
Medical Society were omitted from the Directory 
Number of THE JourNaL through clerical error. 
Apologies. 


Berrien County 


I, I Fs ois ie Ke hes idancdusesanns Niles 
Ionia-Montcalm County 

SNS i i a raiding a craw aucwane Belding 
Marquette-Alger Counties 

IR MI gers Jue aesiatk aude Marquette 
Monroe County 
Eee eee ere er Monroe 
I ae 85 55 sce can ae dans cee Monroe 
RS Re i oa rica wea uel wien Monroe 
Northern Michigan 

McClure, Robert James................. Charlevoix 
Ottawa County 

SO, eet kh ap ete ve ated Coopersville 
Saginaw County 

ee ae, een ere Saginaw 
I NS UR iihg vit ke nk dae Renae seas Saginaw 
WUCRs, TOI Phi voee kbs has ceccnescavens Saginaw 
St. Clair County 

MacLaren, A. D. (Honorary)......... Port Huron 
Wayne County Medical Society 

| ee reer ee Detroit 
a Me rere Detroit 
I MR is dew td cieickewenee Rn Detroit 
oe Sn ees Detroit 
0 ee ee reer er ree Detroit 
ge, err S rer rere sr Detroit 
I, TNE Piste i cevcntenRewen been Detroit 
CR, FIN oor e dca cede ccsteesnanvs Detroit 
NN Mahe var hei Peete iehewaeee seams Detroit 
co SE EE TET eee errr Detroit 
cc pe, OE PTET eT ee Te eee eT Detroit 
PN NE i oy eS nu AKC Re eee eee Detroit 
J i a errr re, eee Detroit 
ee ere rere rr Detroit 
RUA, SO Shia iicns dccu cs savseences Detroit 
Smith, Eugene (Honorary)..........:....+- Detroit 
NE, WIE k FN ciSe tees acnduesseacds Detroti 
bo ee Sr err cer errr ee Detroit 
Pe, Si in os caches Detroit 


Jour. M.S.M.S. 
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CALHOUN COUNTY 


Witrrep HAucHEy, M.D. 
Secretary 


The April meeting of the Calhoun County Med- 
ical Society was called to order at the Kellogg 
Hotel, Tuesday evening, April 6, 1937, at 8:00 P. M., 
by President C. W. Brainard, following dinner. 

Dr. M. R. Kinde introduced three guests: Dr. 
Lena K. Sadler, Dr. Smiley, of the Medical De- 
partment, Cornell University, Ithaca, N. Y., and 
Dr. H. K. Otto, of the Kellogg Foundation. 

The minutes of the last meeting were approved 
as printed in the Bulletin. 

Dr. Nelson, for the committee on venereal dis- 
ease, presented a communication from a group 
representing the Parent-Teachers Association, and 
fifteen other club groups regarding the sale of con- 
traceptive materials through slot machines, indi- 
vidual peddlers, filling stations, etc. There is no 
law in Michigan regulating such sales. Oregon has 
such a law, a copy of which was attached, 

Dr. Winslow moved that our society endorse this 
movement, seconded by Dr. Chynoweth. Carried. 

The Secretary presented correspondence from the 
president and secretary of the Michigan State Med- 
ical Society, also the Legislative Committee, chiefly 
regarding the basic science law and the need to 
write letters and make personal contacts with our 
representatives and senator, urging their support. 

The secretary’s letter called for a certified list of 
all our paid members to date, for the forthcoming 
directory. 

A letter from the Northern Tri-State Medical 
Association was read, transmitting program of the 
meeting of April 13, 1937, at Jackson. 

Dr. Kinde was asked to introduce the speaker, 
which he did very graciously, recounting Dr. Wal- 
ter S. Sadler’s many accomplishments, teaching 
record, books, et cetera. 

Dr. Sadler gave a most sane talk on Psychiatric 
and Mental Hygiene problems, using ordinary lan- 
guage we could all understand. That was one of 
the earliest points he made, that the language should 
be simplified. We should make physicians more 
psychiatric minded instead of making more psychia- 
trists. 

There are now more hospital beds occupied by 
mental patients than by all others. Much of this 
can be prevented by early recognition of states that 
will later develop into mental unbalance and applying 
correction early. In Illinois the expense of caring 
for this group of cases equals all spent on educa- 
tion. 

The talk was well interspersed with humor and 
the attention held to the very last. 

Meeting adjourned at 10:00 P. M. Attendance at 
dinner was fifty-two, at the meeting seventy 
our. 





EATON COUNTY 


Tuomas WILENSsky, M.D. 
Secretary 


The Harriet Chapman Hospital at Eaton Rapids 
was host to the Eaton County Medical Society when 
it met on the evening of May 6 for its postponed 
April meeting. 

All were agreed that the chickens had not died 
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in vain and an enthusiastic vote of thanks was 
tendered to the cook in recognition of her culinary 
triumph. 

Following dinner, Dr. Joseph Davis, popular 
director of the Eaton County Health Department, 
introduced the speaker, Detroit Syphilologist Dr. 
Ray F. Dixon. Dy. Dixon, who has had a vast 
experience in the epidemiology, diagnosis and treat- 
ment of syphilis in all of its protean manifestations, 
and who possesses the priceless talent of the true 
teaching clinician, spoke for an hour on this so- 
called “social disease” which has so recently been 
accorded much prominence in the news sheets of 
the nation. 

The pictures which Dr. Dixon projected for his 
audience, and which were snapped by himself in 
office and clinic, assisted greatly in enhancing the 
effectiveness of the talk. 

Dr. J. W. Davis discussed the subject of syphilis 
in its relation to public health. He stressed partic- 
ularly the point, that every case of recent syphilis 
should be regarded as a very dangerous and highly 
infectious communicable disease, and that contacts 
be carefully scrutinized for its presence. 

Many questions were directed to Dr. Dixon, fol- 
te which the meeting was adjourned at 10:00 

. M. 





INGHAM COUNTY 


R. J. HiMMELBERGER, M.D. 
Secretary 


The regular monthly meeting of the Ingham 
County Medical Society was held at the Elks’ Home 
on March 16, 1937. A country-style chicken dinner 
was served at 6:30. 


Following the dinner the meeting was called to 
order by the President, Dr. Milton Shaw. 


The minutes of the previous meeting were ap- 
proved as printed in the Bulletin. There was no 
correspondence. The President announced that the 
Annual Clinic would be held on April 29, at the 
Hotel Olds. 


Dr. Shaw then introduced Dr. Henry E. Perry, 
President of the Michigan State Medical Society. 
Dr. Perry, in his short talk, emphasized the impor- 
tance of writing our Senator and Representative 
asking them to give their support on legislative mat- 
ters, also thanking them for the work they have 
already done. 


Dr. Shaw then introduced “Bill” Burns, the 
State Society's Executive secretary. Mr. Burns 
suggested our writing personal letters to our senator 
to explain the facts about the Basic Science Bill to 
him. 

Dr. L. G. Christian, Chairman of the State Legis- 
lative Committee, was called upon; he stated that 
the Occupational Disease bill and the Welfare and 
Relief bills were of importance to the medical man. 
The Occupational Disease bill in its comprehensive 
form is a menace to medical practice. Dr. Christian 
thought the bill would be defeated in this form. 
He also stated that work was being done on the 
Welfare and Relief bills so that the person con- 
cerned would have his own choice of physician, 
dentist, pharmacist and undertaker. 

Dr. Christian read Representative Brown’s edito- 
rial on the Basic Science Law, which was very 
favorable. 

The Secretary then read the proposed amend- 
ments as presented to the Society at the last meet- 
ing. Their adoption was moved by Dr. Burhans 
and seconded by Dr. Meyer. 


Dr. L. Snyder stated that he had given the mat- 
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ter some thought and that he wished to make re- 
visions in the amendments. His changes were 
read in whole. 


Dr. Snyder moved the adoption of the amend- 
ments. Dr. Dunn seconded the motion. 


After some discussion, Dr. Snyder’s amendments 
were voted upon and passed. 


Then the original amendments were voted upon 
and passed. 


Dr. Shaw then introduced Dr. Stucky, Chairman 
of the Public Health Committee. Dr. Stucky in turn 
introduced Dr. Breakey, who gave a very compre- 
hensive report on findings of the committee from 
their recent questionnaire sent to members of the 
society. This questionnaire dealt with a survey of 
the venereal disease situation in the county. A copy 
of the report is attached to the minutes. 


Dr. McIntyre moved that the Preventive Medicine 
and Public Health Committee’s report on Venereal 
Disease Control be accepted and further study of 
the subject material be recommended. Seconded by 
Dr. Hodges. Motion passed. 


Dr. Breakey then introduced Dr. Russell Herrold, 


Assistant Professor of Urology of the University . 


of Illinois, and a member of the Executive Com- 
mittee of the American Neisserian Society. 

Dr. Herrold gave a very interesting and educa- 
tional talk on “The Criterion of Cure as it Pertains 
to Venereal Infection.” 





The Ingham County Medical Society held their 
Annual Clinic on Thursday, April 29, 1937, at the 
Hotel Olds, Lansing, Michigan. 

Speakers for the afternoon session were as fol- 
lows: 


Dr. Francis Senear, Chicago eA 
“Diagnosis and Treatment of Early Syphilis” 
Dr. Joseph L. Miller, Chicago 
“Treatment of Nephritis” 
Dr. Chevalier J. Jackson, Jr., Philadelphia 
“Post-Operative Pulmonary Complications” 
Dr. Herbert Willy Meyer, New York City 
“Excursions into Fields of Surgery.” 


Following the afternoon meeting, a social hour 
was held, before the cali to dinner, which ap- 
peared to be enjoyed by all those present. 

Dr. Alfred A. Strauss of Chicago, gave the 
evening paper. His subject was: “The Surgical 
Treatment of Peptic Ulcer.” 


Registration figures showed an attendance of 219 
at the clinic. 


Following is the list of those registered and the 


County Society of which they are members. 


Allegan County—O. D. Hudnutt, B. Van Der Kolk. 
Bay County—G. McDowell. 


Barry County—G. Fisher, R. B. Harkness, C. Lund, 
B. Swift. 


Branch County—K. Olmsted, H. Scoirll. 


Calhoun County—J. Cooper, E. Eggleston, Margery Gil- 
fillan, A. Humphrey, D. Morrison, B. Overholt, Clara Rada- 
baugh, J. Rosenfeld, G. Slagle, L. Verity, C. Wencke, R. 
Walters, F. Walters. 

Clinton County—C. Foo, D. Hart, T. Ho, F. Luton, W. 
McWilliams, F. Richards, S. Russell. 

Eaton County—A. H. Burleson, J. W. Davis, D. V. Har- 
grave, J. Lawther, A. W. Myer, E. M. Paine, P. H. Quick 
Vinton J. Rickert, C. J. Sevener, L. G. Sevener, A. G 
Sheets, B. Van Ark, T. Wilensky. 

Genesee County—L. M. Bogart, D. R. Brasie, N. Delbin- 
gro, G. E. Drewger, J. W. Evers, A. H. Kretchmar, W. C. 
Reid, H. G. Rosenblum, R. D. Scott, G. D. Sutton. 

Huron County—J. B. Henderson. 
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Gratiot, Isabella and Clare—W. E. Barstow, B. C. Hall 
A. D. Hobbs, H. F. Kilborn. , 


Ingham County—C. D. Barrett, H. S. Bartholomew, A. 16 
Batting, T. I. Bauer, W. C. Behen, E. G. Bellinger, R. §, 
Bolin, R. S. Breakey, E. W. Brubaker, K. B. Brucker, 0, 
H. Bruegel, R. A. Burhans, W. J. Cameron, A. M. Camp. 
bell, L. G. Christian, W. Clark, J. C. Corsaut, Frank Cush- 
man, L. H. Darling, C. S. Davenport, C. J. DeVries, C. P. 
Doyle, C. R. Doyle, Fred Drolett, Laurence Drolett, F. ¢ 
Dunn, F. M. Dunn, R. L. Finch, D. Fisher, E. H. Foust, 
H. L. French, D. A. Galbraith, C. B. Gardner, R. E. Gold. 
ner, R. J. Hall, A. E. Hall-Kent, D. W. Harris, L. C. Hart, 
H. B. Haynes, F. B. Heckert, J. K. Heckert, E. J. Hermes, 
R. J. Himmelberger, F. M. Huntley, C. C. Huggett, M. S. 
Hurth, K. H. Johnson, F. Jones, R. E. Kalmback, C. D. 
Keim, L. C. Kraft, M. C. Loree, L. C. Ludlum, R. R. Me. 
Crumb, J. E. McIntyre, O. B. McGillicuddy, R. J. McGilli- 
cuddy, H. R. Meyer, Harold Miller, R. J. Morrow, P. if 
Ochsner, S. Osborn, A. E. Owen, T. L. Peacock, R. A. 
Pinkham, R. H. Phillips, H. J. Prall, O. M. Randall, E. in 
Robson, H. C. Rockwell, J. S. Rozan, C. V. Russell, J. F. 
Sander, M. Shaw, C. C. Slemons, D. M. Snell, L. M. 
Snyder, P. C. Spencer, A. A. Steiner, Frank Stile, F. C. 
Strauss, A. C. Stucky, Gertrude Sullivan, K. W. Toothaker, 
L. C. Tow, F. L. Troost, E. R. Van der Slice, T. P. Vander 
Zalm, R. O. Webb, W. G. Wight, W. H. Welch, J. M. 
Wellman, H. W. Wiley, H. S. Willson. 


Jackson County—J. O. Scott, A. J. Roberts, G. R. Bullen, 
R. M. Cooley, C. E. De May, W. L. Finton, W. L. Foust, 
T. E. Hackett, W. H. Lake, W. W. Lathrop, ‘M. C. Mc. 
Laughlin, J. L. Miller, C. D. Munro, J. J. O’Meara, H. W. 
Porter, G. R. Pray, F. F. Pray, P. A. Riley, T. E. Schmidt, 
E. A. Thayer. 


Kalamazoo County—S. E. Andrew, R. J. Armstrong, 
M. W. Behan, L. J. Crum, W. Der Bleyker, B. J. Dowd, 
R. B. Fast, W. G. Hoebeke, J. R. MacGregor, J. G. Malone, 
M. Pellen, A. E.. Pullon, L. H. Stewart. 

Livingston County—J. W. Toan. 

Montcalm, Ionia Counties—R. W. Fuller, W. W. Norris, 
J. Van Loo. 

Kent County—P. W. Bloxsom, F. A. Boet, W. J. Butler, 
W. G. Calvin, L. H. Chamberlin, M. E. Cucannon, R. J. De- 
Mol, D. De Vries, J. F. Failing, T. W. Hammond, E. F. 
Lamb, N. E. Lanning, S. J. Miller, W. N. Shellman, V. E. 
Stover, C. E. Sugg, H. E. Veldman. 

Muskegon County—R. V. August, R. G. Olson. 

Newaygo County—H. R. Moore. 

Oakland County—F. D. German. 

Saginaw County—J. A. MacDonell, J. L. Markey, F. A. 
Poole. 

Shiawassee County—R. G. Alexander, R. Brown, W. 
B. Fillinger. 


Wayne County—L. E. Beeuwkes, W. L. Foster, C. Pea- 
body. 





The May meeting of the Ingham County Medical 
Society was held on May 18, 1937, at the Hotel 
Olds, Lansing. The meeting was preceded by a 
dinner served at 6:45 P. M. 


After the dinner, the meeting was called to order 
by the president, Dr. Milton Shaw. 


During the usual business routine a resolution was 
read honoring Dr. Leo Christian, chairman of the 
State Legislative Committee, for his work and 
sacrifices in getting the Basic Science Bill through 
the legislature. 


Following the short business meeting the pres- 
ident introduced the guest speaker of the evening, 
Dr. Louis M. Warfield of Milwaukee, Wisconsin. 

Dr. Warfield chose as his subject, “Peripheral 
Circulatory Collapse; Its Nature and Treatment.” 


Dr. Warfield reviewed the physiology of the 
circulatory apparatus, and discussed the more re- 
cent conceptions of the failure of circulation in 
certain types of infection, stating that in most cases 
in which the heart had not been previously damaged, 
the failure was due to the peripheral circulatory 
rather than the heart. He discussed the various 
remedies that could be used in these cases. 

The paper was discussed by many of those present 
and after the speaker had adequately answered all 
questions the meeting was adjourned. 


Jour. M.S.M.S. 
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JACKSON COUNTY 


H.W. Porter, M.D. 
Secretary 


The April meeting of the Jackson County Medical 
Society was supplanted this year by the annual 
meeting of the Northern Tri-State Medical Asso- 
ciation on Tuesday, April 13, 1937. Nearly every 
member of this society attended the clinic at some 
time or other during the day and a majority of the 
members were present at the opening address and 
stayed through the entire program. The consensus 
of opinion was that this was one of the best pro- 
grams from the standpoint of the quality of the 
speakers and the balance of the subjects presented 
that has ever been offered in this city. 

The first speaker of the morning session was 
Dr. Ernest E. Irons, professor of medicine and, 
until recently, dean of the medical school at Rush 
Medical College in Chicago. The subject was the 
“Treatment of Chronic Arthritis.” 

The next speaker found a close friend in our 
society. This man, Dr. Edward A. Oliver, clinical 
professor of dermatology also at Rush Medical Col- 
lege, was a classmate, room mate, fraternity brother, 
and best man at the wedding of Dr. H. A. Brown. 
He spoke on “Dermatological Problems Encountered 
in General Practice.” 

“Compound Fractures and Their Complications” 
was the subject of the next address, the speaker 
being Dr. Carlo Scuteri, associate surgeon of the 
Cook County Hospital, Chicago. This address was 
accompanied by a motion picture. 

The fourth speaker of the morning was Dr. E. N. 
Collins of the Crile Clinic, whose subject was “Dis- 
ease of the Colon.” 

Dr. Ray R. Grinker, professor of neurology of 
the University of Chicago, then spoke on “The 
Epilepsies.” 

The last speaker of the morning was Dr. Roscoe 
R. Graham, professor of surgery at the Univer- 
sity of Toronto. 

The meeting was then adjourned for the lunch 
hour with the luncheon being served in the main 
dining room and the lobby of the hotel. 

Dr. Elmer L. Severinghaus, assistant professor 
of medicine at the University of Wisconsin, opened 
the afternoon session with the topic “Current Endo- 
crine Problems in Gynecology.” 

The second speaker was Dr. John S. Lundy of the 
Mayo Clinic, chief of the department of anesthesia. 
His subject was “Various Anesthetic Agents — 
Especially Some of the Newer Preparations.” 

Dr. George M. Curtis, F.A.C.S., professor of 
surgery, Ohio State University, Columbus, then 
spoke on “Intrathoracic Goiter.” 

Dr. Henry O. Mertz, professor of genito-urinary 
surgery, Indiana University, Indianapolis, Indiana, 
gave a very instructive and interesting paper en- 
titled “Urinary Tract Symptoms,” as they influence 
different diagnoses of abdominal disease. 

Dr. W. P. Tew, F.R.C.S., professor of obstetrics, 
University of Western Ontario Medical School, Lon- 
don, discussed “Conservative versus Radical Ob- 
stetrics and Gynecology.” 


Dr. Allan J. Hruby, secretary of the board of 
directors of the Municipal Tuberculosis Sanitarium, 
Chicago, then addressed the members of the North- 
ern Tri-State Medical Association on “The Value 
of the Collapse Therapy Program in the Control 
of Pulmonary Tuberculosis.” 

“The health of the people is the supreme law,” 
Ur. Hruby said, and he amended this famous say- 
Ing to read, “The health of the people is the direct 
mancate of the public health officer.” He took this 
as the theme of his paper. 


June, 1937 


There was a breathing spell allowed at the end of 
Dr. Hruby’s paper and both cocktail bars did a 
flourishing business until the ball room could be 
rearranged for the banquet at 7:00 P. M. The ban- 
quet was better attended than any of the Northern 
Tri-State Society’s in the last four years and Jack- 
son did much toward making this possible, nearly 
every member being present. 

Dr. W. H. Marshall of Flint, retiring president, 
presided at the banquet and introduced Dr. Crowley, 
our president, for a few words of welcome, which 
“Ed” did in his customary precise manner. The 
speaker of the evening was then introduced in the 
person of Dr. Phillip H. Kreuscher, assistant pro- 
fessor of surgery, Northwestern University Medical 
School, Chicago. 

The meeting was then adjourned until 1938, when 
an Ohio city is to be host, the name not having 
been selected yet. The 1937 attendance gave Ohio 
forty members with Toledo leading with seven- 
teen; Indiana sent forty-one guests with twelve from 
Fort Wayne; Michigan had 110 representatives of 
whom sixty-seven were members of the Jackson 
County Medical Society. There were thirteen guests, 
giving a total attendance of 204, a worthwhile show- 
ing for an excellent program. 





MONROE COUNTY 


FLorENCE AMES, M.D. 
Secretary 


Monroe County Medical Society has had a series 
of splendid meetings this spring. On March 18, 
Dr. Glenn Brough, of Detroit, spoke on fractures. 
This highly important subject was covered in an 
interesting and informative manner. 

On April 15, Dr. Fred Douglass, of Toledo, who 
spent several weeks at medical centers in France 
and England during the winter, spoke on carcinoma 
of the breast and of the rectum. He compared Eng- 
lish and French methods of treatment with the 
American. In passing, he remarked on the bad 
effect of the panel system on the practice of medi- 
cine in England. 

On May 20, the society had the pleasure of view- 
ing several medical films shown by courtesy of the 
Mead, Johnson Company. 

We have two new members, Dr. F. L. Graubner 
and Dr. J. P. Flanders, both of Monroe. 

Our society is very proud of our auxiliary, re- 


cently organized under the able leadership of Mrs. 
A. H. Reisig, Monroe. 





MUSKEGON COUNTY 


LELAND E. Hotty, M.D. 
Secretary 


The regular meeting of the Muskegon County 
Medical Society was held at the Century Club on 
Friday, March 26, at 6:30 P. M. Following dinner 
a short meeting of the Medical Participating Asso- 
ciation was held. 


The business meeting of the County Medical So- 
pi ~~ to order by President Mandeville at 
8:05 P. M. 


Dr. Stone discussed the physical examinations of 
food handlers as is carried out in the City of Mus- 
kegon and Muskegon Heights. He offered the fol- 
lowing motion: 

“THAT in addition to the regular examination 
of food handlers, the physician shall take a Kahn 
on each applicant. Further he shall take smears of 
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the mouth and genitalia when indicated, the speci- 
mens to be sent to local hospitals for examination 
and the present price of $2.00 to include the above 
mentioned additional examinations.” 


The motion was seconded by Dr. Olson. After 
a frank discussion the motion was put to a vote 
and carried. 


Due to the fact that many patients with venereal 
disease are treated for varying lengths of time, but, 
before a cure obtains, they discontinue treatment 
either because of lack of funds or because of in- 
difference to their physical condition; and further 
because of the fact that there is no record and no 
follow-up done on these cases, due to lack of in- 
formation at the Health Department of the City, 
a second motion was submitted by Dr. Stone: 


“That each case of venereal disease being treated 
by a physician who discontinues such treatment be- 
fore a cure obtains, shall be reported to the Health 
Department of the City of Myskegon after a reason- 
able interval (two weeks).” 


The motion was seconded by Dr. Pangerl. In the 
discussion which followed this motion, it was 
brought out that necessary procedures would be 
taken by the authorities to see that patients who 
discontinue treatment because of indifference to 
their condition are returned to their physician, or 
their homes placarded, in line with the rules and 
regulations of the State Department of Health, 
which includes venereal diseases among the com- 
municable group. Further discussion brought out 
the fact that the Health Department will furnish 
blanks for reporting such cases. This motion was 
carried unanimously. 


The Speaker of the evening, Dr. Willard Van 
Hazel, associate professor of surgery at the Univer- 
sity of Illinois, was introduced by Dr. Boonstra. Dr. 
Van Hazel talked on “Empyema.” 

A very frank discussion of this excellent paper, 
which was presented in a most, clear-cut and effec- 
tive manner, followed. 


Meeting adjourned at 10:00 P. M. 





OAKLAND COUNTY 


O. O. Becx, M.D. 
Secretary 


Forty-two members of the Oakland County Medi- 
cal Society journeyed to Cleveland by boat on the 
night of May 4 and spent the following day as 
guests of Dr. Crile at the Cleveland Clinic. Appar- 
ently, some sort of record was established when 
forty-two members of the Oakland County Medical 
Society were able to leave their practice for a single 
day and go to a point as far distant as Cleveland. 
However, it was the unanimous verdict of all who 
went that the trip was very worth while and that 
the precedent now established should be continued 
as an annual affair. Surrounded as we are by nu- 
merous outstanding medical centers, within an easy 
night’s ride, we should not fail to take advantage of 
our opportunities. 


The day at the Clinic was a very full one, the 
group being divided into Medical, Surgical, and 
Eye, Ear, Nose, and Throat. The medical group 
consisted of a series of half hour clinics on a large 
variety of subjects. The clinics on “The Manage- 
ment of Peptic Ulcer” and “The Management of 
Bronchial Asthma” were each worth the entire trip, 
if we had had nothing else. The surgical group had 
the opportunity of seeing Dr. Crile do a resection 
of the celiac ganglia for hypertension. Those who 
witnessed this demonstration were fully convinced 
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that Dr. Crile’s international reputation rests on a 
secure basis. 


We were Dr. Crile’s guests for luncheon in the 
Sun Room on the eighth floor, at which time Dr. 
Crile welcomed the group to the hospital. The after- 
noon was devoted to a combined series of clinics 
and closed with a half hour talk by Dr. Crile on 
“The Ductless Glands and Sympathetic Nervous 
System with Reference to Certain Well Known 
Diseases.” Following this, a visit was paid to the 
Museum of Comparative Anatomy of the Energy 
Controlling Mechanism. In this room there are 
mounted zoological specimens obtained personally by 
Dr. Crile and one of his associates on a trip to Afri- 
ca. These specimens illustrate the relationship of 
the size of the brain, thyroid, adrenals, and celiac 
ganglia to the activities of the animal in general. 


At six o’clock we returned to the Hotel Cleveland, 
where Bob Hasner had made elaborate arrangements 
for our reception. Forty-two members, in addition 
to several guests from the Clinic, sat down to a 
beautifully appointed dinner. Looking down the 
long table it seemed that we had nearly as large an 
attendance in Cleveland, 180 miles from Pontiac, as 
we are accustomed to have when meetings are held 
somewhere in Oakland County. 


This trip was made possible by the energy and 
planning of Bob Hasner. He arranged all of the 
details and there was no hitch at any point. It was a 
trip long to be remembered and our hats are off to 
— Hasner and George Sherman for this splendid 
affair. 





SAINT CLAIR COUNTY 
G. M. Kest, M.D. 


Secretary 


A regular meeting of the St. Clair County Medical 
Society was held Tuesday, May 4, 1937, at Port 
Huron Hospital. Dr. C. M. Carruthers of Sarnia, 
Ontario, was a guest. The meeting was presided 
over by President Howard O. Brush. Dr. R. H. 
Campbell now in practice in the city of St. Clair 
was elected to active membership. 


Minutes of the last meeting were read and ap- 
proved. 


The society went into executive session for a 
few minutes to discuss important business. Drs. 
Callery and MacKenzie spoke of the arrangement 
of the profession with the Free Bed Association in 
the past and a committee was appointed to meet 
with the ladies to alter or continue the arrangement. 


Drs. MacPherson, Patterson and Sites spoke of 
the present arrangement for care of crippled chil- 
dren by a County Physiotherapist and of the desir- 
ability of a change to improve work. Dr. MacPher- 
son was instructed to use his own judgment when 
he met with the group to assemble under the direc- 
tion of the Probate Court in the matter:of care of 
crippled children. 


Before the scientific address began a group of 
twenty-five graduate nurses were welcomed to the 
meeting. Dr. Brush introduced Dr. Alexander M. 
Campbell of Grand Rapids who spoke on the sub- 
ject, “Indications for and Abuse of Cesarean Sec- 
tion.” The speaker stressed the importance of ob- 
stetrics, the need of younger men to specialize there- 
in, the conservative management by the obstetrician 
of the average case, the absolute need of early 
mature consultation and the use of local anesthesia 
in doing section. 


Discussion of this very fine address preceded ad- 
journment. 


Jour. M.S.M.S. 
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WASHTENAW COUNTY 


L. J. Jounson, M.D. 
Secretary 


The April meeting of the Washtenaw County 
Medical Society was held in the Ladies Dining 
Room of the Michigan Union on April 13, 1937. Dr. 
Sidney LaFever, President-Elect, was in the chair. 
Thirty-seven members attended. The minutes of 
the March meeting were approved without correc- 
tion as they appeared in the bulletin. 


Dr. John DeTar reporting for the Public Relations 
Committee stated that the staff of the Beyer hos- 
pital in Ypsilanti was being organized to meet the 
demands of the State Society. This will place the 
Beyer hospital on the accredited list of Michigan 
hospitals qualified to care for afflicted children. Dr. 
DeTar also reported that he had been informed by 
the County Board of Supervisors that they had ap- 
pointed a committee for the investigation and study 
of County Health Units. This committee is to hold 
a joint meeting with a committee from the Wash- 
tenaw County Medical Society within the near 
future, at which time all data available relative to 
indigent care in Washtenaw County will be reviewed 
and analyzed. 


Dr. L. J. Johnson, Chairman of the Board of Cen- 
sors, reported favorably on the application for mem- 
bership of Dr. John D. Steele, Jr. He was elected to 
membership. 


Resolutions on the death of Dr. Woodbridge were 
read by Dr. C. L. Washburne and it was moved, 
seconded and passed that the family be sent one 
copy of these resolutions and that one copy be 
spread upon the minutes of this Society. 

Resolutions on the death of Dr. Schutz were 
read by Dr. William Brace and it was moved, sec- 
onded and passed that the family be sent one copy 
of these resolutions and that one copy be spread 
upon the minutes of this Society. 


Dr. H. H. Cummings reported that the Basic 
Science Bill was in the process of litigation. 

President-Elect LaFever stated that he had car- 
responded with the President of the Woman’s Aux- 
iliary and that they had advised him to send them 
a list of names of the wives of the doctors with 
recommendation for a chairman. This request will 
be complied with by President Nesbit as soon as 
he returns to the city. 

Dr. Bruce H. Douglas, Controller of Tuberculosis 
of Detroit, was introduced by Dr. Henry Field. As 
usual, Dr. Douglas gave an excellent discussion of 
the control of tuberculosis, pointing out among 
other things that the disease is on the decline and 
that it can be further lessened. No longer is cattle 
considered an important source of infection, but 
human contact is the important method of spread. 
Early diagnosis and early isolation of infected cases 
was stressed as the most important factor of control. 
In the study of Detroit cases 22 per cent were early 
cases and 78 per cent late cases. The private phy- 
sician is the case finder and all plans for control 
must be based on him. In Detroit 63 per cent of the 
recorded cases were reported by private doctors. 

In commenting on a plan to further control of 
tuberculosis Dr. Douglas recommended that the first 
step was to enlist the private physician and provide 
refresher courses in tuberculosis. Study should be 
directed towards all contacts, both continual and 
casual, and in localities where mortality is high all 
persons should be encouraged to present themselves 
for examination. A card system whereby the doctor 
reports negatives on one card and positives on three 
cards is being used in Detroit. 


June, 1937 


Dr. Marianna Smalley presented graphic charts 
of tubercular cases in Washtenaw County showing 
the spread of the disease through the families and 
the results of continued contacts. Dr. Carlton Pierce 
demonstrated the x-ray films on these cases. 

Discussion was offered by Drs. Brownwell, Law, 
Wessinger and Field. 

The meeting adjourned at 8:35 P. M. 





WAYNE COUNTY 


J. A. Hooxey, M.D. 
Secretary 


At the annual meeting of the Wayne County 
Medical Society on May 17, 1937, the following 
new Officers were elected: Dr. C. E. Umphrey, pres- 
ident; Dr. Henry R. Carstens, president-elect; Dr. 
J. A. Hookey, secretary; Dr. Wm. R. Clinton, chair- 
man, Surgical Section; Dr. C. D. Benson, secretary, 
Surgical Section; Dr. E. D. Spalding, chairman, 
Medical Section; Dr. Warren B. Cooksey, secre- 
tary, Medical Section; Dr. Allan McDonald, trus- 
tee for five years; Dr. Fred H. Cole, trustee for 
one year. 

Dr. Thomas K. Gruber is the retiring president. 





THE BUSINESS SIDE OF MEDICINE 
(Continued from page 402) 


What is the patient’s reaction? Why, he 
says to himself, “What does that -Doctor 
know about obligations? He has a lot more 
money than I have.” 

No one consciously provokes a reader; 
the trouble is we forget him. Contrast an 
approach like this: 


Dear Mr. Jones: 

I know that medical bills often come unexpected- 
ly and do not fit into the family budget, and I want 
to help all I can, so if you will just let me know 
the situation I am sure we can make arrangements 
that will help us both. Thanking you in advance for 
your cooperation, I am 

Sincerely, 
Dr. Blank. 


Is not such an appeal much more likely 
to get the money, keep a patient, and make 
a friend? If your letter is ignored as often 
it will be, the same interest in the patient’s 
problems should be emphasized in further 
correspondence. Showing irritation at the 
patient’s evident neglect only makes a bad 
matter worse. 


It Pays 


Thoughtful attention to such little de- 
tails as appearance, reality, and considera- 
tion in handling your correspondence will 
certainly have a tendency to widen your cir- 
cle of friends both within the profession and 
outside, and is likely to pay big dividends 
in actual money as well. 
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WOMAN'S AUXILIARY 


Mrs. A. V. WENGER, President, 132 Grand Avenue, N. E., Grand Rapids. 

Mrs, G. C. Hicxs, President-Elect, 1009 Wildwood Ave., Jackson. | @ 
ca Mrs. Cratre L. Straitu, Vice President, 19305 Berkley Drive, Detroit. — 

Mrs. Franx W. Hartman, Press Chairman, 7440 La Salle Blvd., Detroit. ’ 

Mrs. Cart F. Snapp, Secretary-Treasurer, 980 Plymouth Road, S.E., Grand Rapids. 









Eaton County 


The Woman’s Auxiliary to the Eaton County 
Medical Society held their April meeting one week 
late, on May 6, in Eaton Rapids. After having din- 
ner at the Royal Cafe, we met at the home of our 
president, Mrs. Thos. Wilensky. The meeting was 
called to order by our president. The secretary’s 
report was read and approved. The nominating 
committee consisting of Mrs. Bradley, Mrs. Huber 
and Mrs. Sassaman presented the following nomina- 
tions for the coming year: President, Mrs. Ander- 
son; vice president, Mrs. L. Sevener; secretary, 
Mrs. Brown; treasurer, Mrs. Engle. Mrs. Stim- 
son, aS program chairman, introduced Mrs. Tom 
Mingus of Eaton Raids, who gave us a very inter- 
esting review of “Inside Europe” by John Gunther. 
We were very happy to welcome back into our fold 
Mrs. J. W. Davis of Charlotte, who has been in 
Baltimore, Maryland, for the past nine months 
— her husband has been taking postgraduate 
work. 


































































































Mrs. FRANK W. HartMAn, 
State Press Committee. 




















Kalamazoo Academy 


Thirty-four members of the Kalamazoo Woman's 
Auxiliary attended the April meeting held April 20 
at the home of Mrs. William G. Hoebeke. Follow- 
ing the usual codperative dinner a brief business 
meeting was held. Mrs. F. T. Andrews reported 
on the Basic Science bill. Bridge and a social time 
concluded the evening’s program. 

The annual meeting and election of officers was 
held May 18 at the home of Mrs. Frederick M. 
Doyle. Covers were placed for forty-six at dinner. 
Preceding the business session Mr. Joel Lay of 
Chicago spoke on the Community Concerts to be 
held in Kalamazoo next winter. 

The annual reports of all officers and committee 
chairmen were read and accepted and all business 
for the past year concluded. 

The officers elected who will carry on the group’s 
activities next year are: President, Mrs. W. W. 
Lang; president-elect, Mrs. F. M. Doyle; vice presi- 
dent, Mrs. I. W. Brown; secretary, Mrs. Ralph 
Shook; treasurer, Mrs. Wm. D. Irwin. 

Brief plans for a few summer outings at the lake 
homes of members were made. 

(Mrs. F. M.) Witma G. Doyte, 
Chairman, Press and Publicity. 


































































































Saginaw County : 


Mrs. Lloyd C. Harvie was elected president of 
the Saginaw County Medical Auxiliary Friday aft- 
ernoon following a luncheon at the Midland Coun- 
try club. Other officers named are: Vice-president, 
Mrs. Oliver W. Lohr; secretary, Mrs. Charles R. 
Murray; treasurer, Mrs. Cecil W. Ely. 

Luncheon was served for 40 persons at one large 
table on the club porch. Large white bowls filled 
with red tulips formed the attractive table decora- 
tions. 

After the business meeting, at which annual re- 
ports were given, bridge was played. High scores 
went to Mrs. R. S. Jiroch and Mrs. Allan A. Strim- 
beck (guest from Des Moines, Iowa). Mrs. A. E. 
Leitch won the house prize. 
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Wayne County 


April and May have been especially busy months 
for the Women’s Auxiliary to the Wayne County 
Medical Society. 

On April 9, following a luncheon at medical head- 
quarters, approximately 100 members and_ their 
friends visited the Women’s Division of the House 
of Correction at Plymouth, Michigan. Mrs. K. Hen- 
ry Campbell, Assistant Superintendent, gave a brief 
résumé of the history of the institution and ex- 
plained the work that is being carried on there. 

On May 7, the Grand Finale of the neighborhood 
Bridge Tournament was held at the Woman’s City 
Club. Close to 300 women gathered to enjoy a de- 
lightful dessert, previous to viewing the fashions 
by Julie, Inc. The proceeds of this annual project 
are used to place Hygeia in the schools. 

On April 26, a special committee of the Auxiliary 
assisted by about forty daughters and sons of the 
physicians, decorated the stage and was present 
early to receive the guests as they arrived to enjoy 
the annual free concert of the Doctor’s Symphony 
Orchestra and Glee Club. The Concert was held in 
the main auditorium of the Art Institute and the 
seating capacity of more than 1,200 was filled and 
many persons stood throughout the evening. 

Mrs. Roger V. Walker, president of the Auxiliary, 
presided on Wednesday of the Annual Cooking 
school sponsored by the Detroit News and _ intro- 
duced Jessie DeBoth, famous culinary expert, to 
5,000 persons in the Masonic Temple. 

On May 14, following a luncheon, a board meet- 
ing at the home of Mrs. Walker, the members ar- 
rived at two o’clock for the annual meeting and 
election of officers. The reports of the many ac- 
complishments of the past year were gratifying and 
detailed accounts will appear in a later issue of 
the JouRNAL. Approximately seventy new members’ 
names will appear in the year book of 1937-38. All 
of last season’s officers were reélected, excepting the 
corresponding secretary, and are as follows: Pres- 
ident, Roger V. Walker; first vice president, Mrs. 
Ledru O. Geib; second vice president, Mrs. Audrey 
O. Brown; third vice president, Mrs. Clifford B. 
Loranger; treasurer, Mrs. Chas. E. Dutchess; re- 
cording secretary, Mrs. Wm. G. Mackersie; cor- 
responding secretary, Mrs. T. Grover Amos; finan- 
cial secretary, Mrs. Eldon C. Baumgarten; custodian, 
Mrs. Thos. K. Gruber. 





Their Fortune 


Two young Irishmen in a Canadian regiment were 


going into the trenches for the first time, and their 
— promised $1 for every one of the enemy they 
ed. 

Pat lay down to rest while Mike watched. Pat 
had not lain long when he was awakened by Mike 
shouting, “They're coming! They’re coming!” 

“Who’s comin’?” shouts Pat. 

“The enemy,” replies Mike. 

“How many are there?” shouts Pat. 

“About 50,000,” says Mike. ; 

“Begorra,” shouts Pat, jumping up and grabbing 
his rifle, “our fortune’s made.”—Exchange. 


Jour. M.S.M:S. 
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EDUCATIONAL LITERATURE 
ON SYPHILIS AVAILABLE 


In answer to widespread popular interest in the 
problems of syphilis control, the Michigan Depart- 
ment of Health has reprinted Surgeon General 
Thomas Parran’s article, “Why Don’t We Stamp 
Out Syphilis?” The basic information presented 
in this article will aid in creating an informed 
public opinion regarding this problem and insure 
a more intelligent codperation with the syphilis 
control efforts of local health and medical authori- 
ties. Copies have been made available for group 
leaders and others who may influence community 
thought and action. 

“Combating Early Syphilis” is a popularly writ- 
ten article by Dr. John H. Stokes in which he 
describes for the layman the standard medical pro- 
cedure in the diagnosis and treatment of early 
syphilis. Dr. Stokes, of the University of Pennsyl- 
vania, is one of the leading syphilologists in the 
United States and was for many years a special 
consultant for the U. S. Public Health Service. 
This article emphasizes the need for early diagnosis 
of syphilis and the importance of time and treatment 
in the control of infectiousness. It is most readable 
and convincing for the patient who does not readily 
appreciate the absolute necessity for continued medi- 
cal treatment over a long period of time. This 
article, too, is available in reprint form and a copy 
will be sent to physicians along with each positive 
report from the department laboratories on blood 
tests for syphilis. Doctors, if they so desire, may 
give this article to the patient who has syphilis as 
a supplement to personal advice concerning con- 
tinued treatment. 

Doctors who are being called upon frequently for 
addresses on syphilis may find occasion to use 
these pamphlets for supplementary distribution at 
such group meetings. Both pamphlets will be fur- 
nished without charge to doctors in any quantity 
desired upon request to the Michigan Department 
of Health. 

In addition to these specific articles upon syphilis, 
the department also has available two phamplets 
concerned with the broad, preventive aspects of 
social hygiene. “Sex Education in the Home” is 
designed to be of assistance to parents, and “Grow- 
ing Up in the World Today” will aid boys and 
girls of high school age who are seeking a scientific 
solution of their social hygiene problems. These 
pamphlets may also be secured upon request to the 
Michigan Department of Health. 


SYPHILIS TESTS RELIABLE 
IN MICHIGAN 


Charges appearing in the national press that “ten 
ber cent of the state and private laboratories of 
this country are making such inaccurate tests for 
syphilis that they miss one-half of the cases” and 
that others are “making false positive reports and 
thereby labeling healthy persons as syphilitic” do 
not apply to the situation in Michigan, according to 
State Health Commissioner C. C. Slemons. 

VO person need question the reliability of blood 
tests for syphilis performed by any of the registered 
laboratories in this state,” declares Dr. Slemons. 
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One phase of the subject is the irri- : 
tant properties of cigarette smoke. 


Studies show that Philip Morris ciga- 
rettes, in which diethylene glycol is 
used as the hygroscopic agent, are con- 
siderably less irritating than cigarettes 
in which glycerine is employed.* 


Try Philip Morris yourself. Test them 
on your patients. Your findings will 
confirm Philip Morris superiority. 














For exclusive use of practising physicians 


PHILIP MORRIS & CO. Lid. Ine. 
119 Fifth Avenue New York 


Please send me 


* Reprints of papers from 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 1] 
- Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 1) 
__N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 1 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 (] 
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DeNIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 


























Cook County Graduate 
School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit.. 


ANNOUNCES CONTINUOUS COURSES 
MEDICINE—Informal Course first of every week; In- 
tensive Personal Courses during August. 
SURGERY—General Course One, Two, Three and Six 
Months; Two Weeks Intensive Course Surgical 
Technique (Operative Surgery with Practice); Clinical 
Courses. Courses available every week. 
GYNECOLOGY — Four Weeks Intensive Personal 
Course, starting August 2. Two Weeks Intensive 
Course, starting September 20 and October 18. 
FRACTURES AND TRAUMATIC SURGERY—Infor- 
mal Practical Course; Intensive Ten-Day Course start- 
ing July 12, 1937. : 


starting October 4. 


OPHTHALMOLOGY—Intensive Two Weeks Course 
starting October 18, 1937. 


UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 


CYSTOSCOPY—Intensive Course every two weeks (at- 
tendance limited). 


GENERAL, INTENSIVE and SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE AND SUR- 
GERY starting every week. 


Teaching Faculty—Attending Staff 
of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago, II. 








OTOLARYNGOLOGY—Two Weeks Intensive Course, | 
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MICHIGAN’S DEPARTMENT OF HEALTH 


“All of the 111 laboratories in Michigan making 
blood tests for syphilis are required by law to be 
registered by the Michigan Department of Health 
and check tested for dependability and sensitivity, 
The last series of tests performed this year indicated 
100 per cent diagnostic agreement. There were no 
false positives or false negatives recorded in the 
final tabulation. Such check tests are performed two 
or three times each year. The quality of service 
offered by these registered laboratories at present 
is such that the medical practitioner and the general 
public need have no fear of obtaining inaccurate 
reports on specimens submitted for examination.” 

The three diagnostic laboratories maintained. by 
the Michigan Department of Health at Lansing, 
Grand Rapids and Houghton are also checked for 
reliability by the United States Public Health Sery- 
ice. Results of these tests performed during the 
past two years placed the department diagnostic 
laboratories among those at the head of the list for 
dependability, sensitivity and specificity. 

Administration of the law requiring registration of 
all laboratories in this state performing blood tests 
for syphilis is carried on by the Michigan Depart- 
ment of Health with the aid of an Advisory Com- 
mittee of Laboratory Directors. Members of this 
committee include the following: J. F. Norton, 
Ph.D., Chairman, The Upjohn Company, Kalama- 
zoo; R. L. Kahn, Sc.D., University of Michigan, 
Ann Arbor; H. E. Cope, M.D., Owen Clinical lab- 
oratories, Detroit; J. A. Kasper, M.D., Herman 
Kiefer Hospital, Detroit; W. M. German, M.D, 
Blodgett Memorial Hospital, Grand Rapids; F. W. 
Hartman, M.D., Henry Ford Hospital, Detroit; S. 
E. Gould, M.D., Eloise Hospital, Eloise; and Ward 
Giltner, D.P.H., Michigan State College, East Lan- 
sing. 

If and when there is a discrepancy in the results 
reported by any of the laboratories, that laboratory 
is visited by a staff member of the Michigan De- 
partment of Health laboratories or a member of 
the Advisory Committee of Laboratory Directors 
and the source of error eliminated. Last year the 
registered laboratories in Michigan made 363,691 
blood tests for syphilis. Of these, 77,550 were made 


by the three state diagnostic laboratories and 286,141 . 


by laboratories not operated by the Michigan De- 
partment of Health. 

It must be remembered that this test for syphilis 
is a biologic test with many variables and it does 
not have the mathematical accuracy of a chemical 
test. Particularly in treated cases of syphilis, the 
reacting substances in the blood stream of the 
patient vary from day to day. Negative tests on 
treated cases should be repeated several times in 
order to determine the serological status of the 
patient. 





MEDICAL SOCIETIES INVITED 
TO VISIT NEW LABORATORIES 


County medical societies are cordially invited to 
visit the recently completed Diagnostic and Re- 
search Laboratories of the Michigan Department of 
Health at Lansing. The new $125,000, three-story 
plant is the central unit of one of the finest lab- 
oratory systems maintained by any state health de- 
partment. Here are performed thousands of diag- 
nostic examinations each week for physicians, health 
officers and hospitals as well as many other exam- 
inations for state and local government agencies. The 
third floor of the plant has been turned over to 
the laboratories of the Department of Agriculture, 
thus centralizing all of the major laboratory ac- 
tivities of the state in one building. Nearby is the 
Biologic Products Division where all of the depart- 
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MICHIGAN’S DEPARTMENT OF HEALTH 


ment’s huge output of biologics is developed, pro- ° 

duced and distributed. aaltlameeeall Be 2V2 
Department officials will arrange a complete pro- 

gram for county medical societies wishing to hold M 

one of their regular meetings at the new laboratory, ERCUROCHROME 

and a tour of both the new diagnostic laboratories ‘ 5 a 

and the Biologic Products Division should prove of (dibrom-oxymercuri-fuorescein-sodium) 

interest. Local secretaries should communicate with H 

Dr. C. C. Slemons, Director of Laboratories, re- is a backgr ound of 

garding arrangements. 


















Precise manufacturing methods in- 


rae LECTURES suring uniformity 






As a sequel to the postgraduate lectures in ob- Controlled laboratory investigation 
stetrics offered last fall, the Bureau of Child Hy- 
giene and Public Health Nursing sponsored dur- Chemical and biological control of 





ing the month of May a similar series of lectures 
in pediatrics for physicians at Cadillac, Petoskey, 
Grayling and Alpena. The course was planned with 
the codperation of the Michigan State Medical So- 
ciety and local societies, the Michigan Branch of 





each lot produced 






Extensive clinical application 








the American Academy of Pediatrics and the Uni- Thirteen years’ acceptance by the 
versity of Michigan Department of Postgraduate Council of Pharmacy and Chem- 
Medicine. ‘ ‘ 

Lectures the week of May 3 were conducted by istry of the American Medical 
Dr. John F. Sander, Lansing pediatrist, on the sub- Association 





ject “Contagious Diseases of Childhood.” Dr. W. 
C. C. Cole, Woman’s Hospital of Detroit, gave the 
second series on the “Management of Abnormalities 





A booklet summarizing the impor- 






of the Newborn.” The week of May 17, Dr. John tant reports on Mercurochrome and 
L. Law, instructor in pediatrics and infectious dis- describing its various uses will be 
eases at the University of Michigan, was secured to sent to physicians on request. 
discuss “Respiratory Infections Including Pneu- 

monia. 





The final lecture, the week of May 24, was ar- Hynson, Westcott & Dunning, Inc. 
ranged by Dr. J. A. Johnston, pediatrician-in-chie ee ahah 
at Henry Ford Hospital, Detroit. Dr. Johnston’s BALTIMORE, MARYLAND 
lecture included “The management of any acute ill- 
ness with fever; a discussion of changes that occur 
in the body as a result of infection, fever, fasting, 
vomiting, diarrhea, and their treatment. Also a 
simple plan for feeding the normal infant.” All of 

the lectures were available for individual consul- main ROTECTION 


tation with practitioners who attended. 



















meetings at the various centers. Approximately 200 
physicians in the northern part of the state were —_ 
invited to attend. The pediatrics lectures were a 


part of the Michigan maternal and child health 
— 1899 a 


program under the provisions of the Social Secur- 
_—————————— 
Sreciauizen ——— 












ity Act. 












SCARLET FEVER AND RUBELLA 


The incidence of scarlet fever has, so far in 1937, 
been approximately three times that for the same 
period in 1936., Although a part of this increase 
is due to better reporting in certain areas where 








































full-time health departments have recently been 
established, there is no doubt that the actual in- A DOCTOR SAYS: 
cidence of the disease is considerably higher than , 
it has been for several years. “Your organization, I feel, has again 
Death rates, according to early figures, are not lived up to its promises. The protection 
high. Most cases run a mild, clinical course. that your Company offers to the honest 
At the same time, outbreaks of rubella have oc- and conscientious practitioner 1s a won- 
curred in a number of communities. Diagnosis be- 'derful safeguard against unfair litiga- 
tween these two diseases is occasionally confusing, — tion.” 
and particularly there is apt to be misunderstanding hee aa 














on the part of the public and a failure to call a 
physician when the case is thought to be “Ger- 
man” measles. 


SMALLPOX 


The incidence of smallpox has been so low that OF FORT WAYNE, INDEANA, 
the public in general and even physicians have come 


to think that it just doesn’t exist. However, early Witeearrons, beens 
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WAUKESHA SPRINGS SANITARIUM 








WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 














(i All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms ‘for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
302 S. Jefferson Ave. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 
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in the year there occurred several cases of siall- 
pox in Dundee. From this village the disease has 
spread throughout most of Monroe County, par- 
ticularly in the western and southern parts. 

A total of 91 cases, all originating from the one 
source, has been reported during the first four 
months of the year. Only four of these have oc- 
curred outside of Monroe County. The original 
case was a young man from one of the western 
states who came home to visit his family during the 
holidays. A number of the early cases did not 
have medical attention and the disease smoldered 
for some time before coming to light. 

Cases, with few exceptions, have run a mild, 
clinical course. A majority have had typical pro- 
dromal symptoms; in fact a diagnosis of “flu” was 
often made, but a few days later a rash appeared. 

It is estimated that approximately 50,000 vacci- 
nations have been done in the southeastern part of 
the state as a result of the presence of smallpox in 
Monroe County. However, many people especially 
in other parts of the state remain unvaccinated, and 
outbreaks of smallpox may occur when least ex- 
pected. 


AUTOMOBILE DEATHS INCREASE 
43 PER CENT IN FIRST QUARTER 


A total of 429 automobile accident deaths in 
Michigan during the first three months of the year 
marks a 43 per cent increase over the same period 
in 1936 when 301 deaths were recorded, according to 
the Bureau of Records and Statistics. 

Michigan’s auto deaths have been climbing for 
the past several years, but the 1937 increase is the 
greatest ever reported over a three months period. 
Unusually favorable driving conditions during Jan- 
uary and February probably accounted for much of 
the rise. The February toll of 121 deaths was 71 
per cent above that of last year. January deaths 
totaled 180 for a 52 per cent increase, with March 
showing 128 auto deaths, 16 more than in 1936. 

There were 8,500 persons reported killed by auto- 
mobiles throughout the nation during this saine 
period, an increase of 26 per cent over the previous 
year. Gasoline consumption, usually correlated with 
the fluctuation in automobile deaths, increased but 
six per cent during the early months. 


NOTED SEMINAR SPEAKERS 


Two noted speakers who have been guests of the 
department at recent seminars are Dr. Thorvald 
Madsen, director of the Serum Institute of Copen- 
hagen and chairman of the Committee on Biologic 
Standards of the League of Nations, and Dr. Wil- 
son G. Smillie, Harvard professor of public health 
administration, who has recently been appointed 
supervisor of New York’s Kips Bay health center. 

Dr. Madsen, who is conducting a series of lectures 
in this country at Vanderbilt University, discussed 
with the department staff the effectiveness of vac- 
cination against whooping cough and tuberculosis as 
these measures are being applied in Denmark. 
Whooping cough vaccination is carried on exten- 
sively in Denmark, he said, with considerable suc- 
cess in developing immunity over short periods of 
time. Dr. Madsen declared that whooping cough 
vaccination has not yet become a recognized public 
health activity in this country, such preventive 
measures being better adapted to administration by 
the private practitioner. Speaking of tuberculosis 
vaccination, Dr. Madsen foresaw tremendous pos- 
sibilities in this field for prevention on the basis 
of successful experiments in his country. Curiously 
enough, he explained that only the negative tuber- 
culin reactors were vaccinated, the positive reactors 


(Continued on page 424) 
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IN MEMORIAM 


who did not develop clinical symptoms within a year 
having already developed an immunity. Dr. Mad- 
sen also discussed at length the League of Nations’ 
standards for biologic products such as those pro- 
duced by the Michigan Department of Health. 

Dr. Smillie conducted the department seminar on 
April 23 on the subject of “The Epidemiology of 
Pneumonia.” This discussion was especially ap- 
propriate in view of the department’s developing 
program to control the rising death rate from this 
disease in Michigan. 





The Allantoin Treatment of Ulcers 


Since the usual type of treatment has been unsatis- 
factory in many cases of superficial ulcer which 
often develops into a deep one involving the sub- 
cutaneous tissues and even resulting in a periostitis 
of the underlying bone, Theodore Kaplan, New 
York (Journal A. M. A., March 20, 1937), suggests 
the use of allantoin. Since the action of allantoin 
lasts only as long as the solution is in contact with 
the wound, it can therefore be easily controlled. Its 
effect is entirely local and overgrowth of granulation 
tissue may be readily checked. The speed with 
which the necrotic base is converted into a granulat- 
ing area is remarkable. After the first week the 
wound assumes the appearance of a healthy granu- 
lating ulcer, and day by day new islands of granula- 
tion tissue can be seen springing up. Pain, which 
often accompanies these wounds and is a disabling 
factor, ceases almost immediately with the applica- 
tion of allantoin. Patients are ambulatory under 
this treatment. It acts locally as long as allantoin 
is in contact with the wound. Allantoin seems to 
have the same curative effect on chronic ulcers as 
the introduction of maggots, and it is less trouble- 
some for the physician to administer and less dis- 
turbing to the patient than the use of insects. 














ADMINISTRATION of 
PATIENTS’ ACCOUNTS 


A copyrighted plan for administering physi- 
cians’ accounts is now available to all mem- 
bers of the State Society. 

Here are the results of a vear’s experience 
with the N.D.A. Administration Plan for 
physicians. 

1. Losses from unpaid bills reduced as 
much as 90%. 


2. Most of the accounts are paid before 
they are 4 months old without any 
expense to you. 


3. No loss of patients. We represent 
you in a dignified capacity as your 
auditors — not as a “collection 
agency.” 

Every physician member of the Medical Society of 
the State of Michigan has been voluntarily protected 
by a bond executed in his behalf to assure a proper 
accounting of all matters handled. 

Full details will be supplied upon receipt 
of your card or prescription blank. No 
letter necessary. 


National Discount & Audit Co. 
Herald Tribune Bldg. New York, N. Y. 


Representatives in Principal Centers. 


Specialists in Service of Physicians’ and Hospitals’ 
Accounts. 
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Dr. John L. Chester 


Dr. John L. Chester of Detroit died at his home 
on May 31, of coronary disease after about two 
weeks’ illness. He was buried on Friday, June 4, 
at Mount Olivet Cemetery, Detroit. Dr. Chester was 
born at Le Roy, New York, seventy-two years ago. 
He received his medical education at the old Sag- 
inaw Valley Medical School. He began his practice 
at Emmett, Michigan, going to Detroit in 1917, 
where he had practiced for the past twenty years, 
Up to the time of his last illness, he was chief 
of the visiting staff and head of the medical depart- 
ment of the Seymour Hospital at Eloise, and was 
at the time of his death chief-elect of the staff of 
Providence Hospital, Detroit. Dr. Chester’s first 
wife died two years ago. He is survived by his 
second wife, Stella M. Chester; one son, Dr. Wm. 
P. Chester; two daughters, Virginia and Margaret; 
three sisters, Mrs. James Barrett and Mrs. Bernard 
Grace of Carson City and Mrs. Charles Rice of 
Youngstown, Ohio; and one brother, Edward, of 
Maple Rapids, Michigan. Dr. Chester was known 
and his passing is regretted by a large circle of 
friends and numerous patients who knew him as 
a kind and sympathetic physician. He was a mem- 
ber of the Wayne County Medical Society, the 
Michigan State Medical Society, and the American 
Medical Association. Quiet and reserved in manner, 
Dr. Chester was keenly interested in medical affairs. 





Dr. E. A. Runyan 


Dr. E. A. Runyan of Flint died at the Hurley 
Hospital on May 4. Dr. Runyan was a graduate of 
the University of Michigan Medical School in the 
class of 1887, and had therefore almost rounded out 
his half-century of practice. The. death of Dr. 
Runyan removes from the profession a member of 
the old-type family physician who spared himself 
not at all in the interests of his patients. 

Dr. Runyan is survived by his wife, Nettie, and 
one son, Russell. Dr. Runyan was for many years 
a member of the Genesee County Medical Society. 





Dr. A. Thuner 


Dr. A. Thuner of Detroit died at his home in San 
Diego, California, May 24, 1937, after a short illness. 
Dr. Thuner was born in Detroit eighty-three years 
ago. He was a graduate of the old Detroit College 
of Medicine and was an honor member of the 
Wayne County Medical Society. Dr. Thuner prac- 
ticed in Detroit until 1920, when he retired from 
practice and moved to California. He is survived by 
his wife, Imogene, and a daughter, Elsa. 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society: 


1. Alpena County Medical Society. 

2. Branch County Medical Society. 

3. Cass County Medical Society. 

4, Clinton County Medical Society. 

5. Eaton County Medical Society. 

6. Gogebic County Medical Society. 

7. Ingham County Medical Society. 

8. Lapeer County Medical Society. 

9. Lenawee County Medical Society. 

10. Livingston County Medical Society. 

11. Luce County Medical Society. 

12. Manistee County Medical Society. 

13. Menominee County Medical Society. 

14. Muskegon County Medical Society. 

15. Newaygo County Medical Society. 

16. Northern Michigan Medical Society. 

17. Oceana County Medical Society. 

18. Ontonagon County Medical Society. 

19. Schoolcraft County Medical Society. 

20. Tuscola County Medical Society. 

The above County Medical Societies have 
paid dues in full for each and every member 
of the County and State Medical Society. A 
number of other County Societies lack but a 
few, sometimes only one or two, of being 
One Hundred Per Cent. Have YOU paid 
your dues? 











Dr. Robert Breakey, Lansing, addressed the 
Wexford County Medical Society on Wednesday, 
April 28, on “Stone in the Urinary Tract.” 

x * * 

The annual spring clinic of the Providence 
Hospital Interne Alumni Association was _ held 
May 12. are 


Dr. Gordon Myers, Professor of Medicine at 
Wayne University College of Medicine, spoke to the 
Allegan County Medical Society on May 11. His 
subject was “Diabetes.” 

* * * 

Dr. Roy Waggoner, professor of Psychiatry, 
University of Michigan, addressed the Jackson 
County Medical Society, May 18, on the subject, 
Epilepsy. ee 

Dr. Louis J. Bailey has moved to the Profes- 
sional Building, Detroit, where his practice is lim- 
ited to internal medicine with special reference to 


endocrinology. asa 


Dr. L. Fernald Foster, secretary of the Michi- 
gan State Medical Society, addressed the Mt. 
Clemens Kiwanis Club on May 19. His subject was 
“The Dangers of Socialized Medicine.” 

2 * 


Remember the advertisers who support you by 
placing their messages in THE JOURNAL of the Michi- 
gan State Medical Society. They deserve your best 
consideration when you are placing orders. Every 
product advertised in THE JourNat is Council- 
approved. 


WHEN DEALING WITH CANCER 


consider the utility, accessibility and 


LOW COST OF RADIUM THERAPY 


LEASING PLAN: 


Equivalent to radium ownership without CAPITAL investment. 


You keep possession continuously. We pay insurance and upkeep. 
50 milligrams for $22.50 per month; 100 milligrams $40.00. Larger 
amounts in proportion. The initial lease is for a period of one 
year. New radium. Modern platinum containers. 


RENTAL PLAN: 


Any quantity available by special delivery ¢xpress. Platinum tubes 


and needles, and plaques, in all dosage range. The basic rate is 
$10 for 50 milligrams for 36 hours actual time of application. 


PURCHASE PLAN: 


Radium in all forms available for purchase in any quantity at the 


lowest price in the history of the radium industry. 


RADON: 


Radon in ALL-GOLD implants at $2.50 per millicurie. 


The Complete Service For Radium Users 





Telephone Randolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 


25 E. Washington St. 


CHICAGO, ILL. 
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GENERAL NEWS AND ANNOUNCEMENTS 


Dr. Elliott P. Joslin, Clinical Professor of 
Medicine at Harvard University Medical School, 
Boston, will deliver the Andrew P. Biddle Oration 
this year at the 72nd Annual Convention in Grand 
Rapids Tuesday evening, September 28. 


* * * 


Members of the Bay County Medical Society 
and Bay County Bar Association met on May 19 
at the Wenonah Hotel for dinner and a discussion 
of mutual problems. The meeting was very success- 
ful and will aid in ironing out future difficulties. 


* * * 


Dr. Thomas Parran, Jr., of Washington, D. C., 
will be a guest speaker at the Michigan State Medi- 
cal Society Annual Convention on Wednesday eve- 
ning, September 29. Be sure to be present and hear 
Doctor Parran, who is Surgeon General of the 
United States Public Health Service. 


* * x 


Dr. Maxwell J. Lick, president of the Pennsyl- 
vania State Medical Association, will be one of the 
principal speakers at the annual convention of the 
Michigan State Medical Society in Grand Rapids on 
September 28, 1937. Dr. Lick is one of the outstand- 
ing orators of the country. 


* * * 


Twenty-four out-of-state speakers are scheduled 
to speak at the seven General Assemblies at the 
72nd Annual Convention to be held in Grand 
Rapids next September. Don’t miss this excep- 
tional opportunity to attend a postgraduate 
course at practically no cost to you. 


* * * 


The beautiful Seaview Golf Club at Atlantic 
City was the scene of the 23rd Annual Golf Tour- 


nament of the American Medical Golfing Ass:ocia- 
tion on June 7, 1937. Thirty-six holes of golf 
were played. One hundred and _ twenty-nine 
prizes were awarded. 


* * * 


Opening for physician in Oceana County. The 
village of Walkerville, Michigan, situated in a good 
farming country thirteen miles from the nearest 
doctor desires to have a resident physician. If you 
are interested, please drop a note to the Executive 
Office, 2020 Olds Tower, Lansing. 


* * * 


A medical supplement will appear with the 
June 20, 1937, issue of the Detroit Free Press, and 
is sponsored by the Wayne County Medical Society. 
This is the first complete Medical Supplement spon- 
sored by a County Medical Society in Michigan. 
Congratulations ! 


* * * 


Get your hotel reservations now. In order to 
avoid disappointment, hotel reservations should be 
secured as soon as possible. Hotels which are very 
close to the Civic Auditorium, where all activities 
of the Convention will take place, are the Pantlind 
Hotel, The Morton Hotel, The Rowe Hotel, The 
Mertens Hotel, and the Browning Hotel, Grand 
Rapids. 

x * x 


The Oakland County Medical Society sailed 
(via the D & C) from Detroit to Cleveland on 
May 4, and enjoyed a clinic at the Cleveland Clinic 
Hospital on May 5, which ended with a dinner at 
the Hotel Cleveland at which Dr. George Crile was 
the honored guest. A goodly number took this un- 
usual excursion and postgraduate “refresher.” 
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pad application. 


Diathermy Unit. 





SPUNMING 5.55.6 os ea sense 
j Address............ 


DIATHERMY UNIT 


TRIPLEX UNIT S~, Council Accepted 


In one unit, at the turn of a switch, the Burdick Triplex produces 
all the types of diathermy. Three separate currents, each a differ- 
ent wave length, covering the entire range of therapeutic applica- 
tion of high frequency currents. 


Inductance—25 meter wave length; cable application. Electro- 
magnetic induction generates heat within the tissues, and is the 
preferred method for deep heating. An effective method of pro- 
ducing therapeutic fever. 

Short Wave Diathermy—15 meter wave length; condenser cuff or 
Used where electrodes on each side instead of 
over area treated are preferred, and areas where inductance cable 
application is difficult. 

Electrosurgery—For cutting, coagulation and desiccation, the 70 
meter circuit is preferred because of more precise control and 
constancy of action. 

Long Wave Diathermy—70 meters; using metal electrodes in con- 
tact for orificial application. 


The G. A. Ingram Company 
3464 Cass Avenue 


Detroit, Michigan 


THE G. A. INGRAM COMPANY 
1 3464 Cass Avenue, Detroit, Michigan 


Please forward complete information on the Burdick Triplex—an all-purpose 
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GENERAL NEWS AND ANNOUNCEMENTS 


At the annual meeting of the Detroit Dermato- 
logical Society held May 5, 1937, the following mem- 
bers were elected to hold office for the ensuing 
year: President, Dr. George H. Belote, Ann Arbor; 
president-elect, Dr. G. Warren Hyde, Detroit ; secre- 
tary-treasurer, Dr. Thomas H. Miller, Detroit, and 
recorder, Dr. A. E. Schiller, Detroit. 


* * * 


County Secretaries! Have you sent in the 
names of your delegates to the annual meeting of 
the Michigan State Medical Society to be held in 
Grand Rapids next September? Dr. Frank E. 
Reeder, Speaker of the House of Delegates, desires 
to appoint his committees soon and he does not 
wish to overlook anyone. Please send the name 
of your delegate at once. 


*x* * * 


The Upper Peninsula Medical Society will hold 
its annual meeting in Houghton, Michigan, on 
August 19 and 20. All members of the Michigan 
State Medical Society are cordially invited to at- 
tend this annual postgraduate meeting. Many emi- 
nent lecturers on scientific papers will be presented. 
A program of medical economics will be featured 
on August 19. 

x * x 


“Weekly refresher courses in Pediatrics” began 
May 3 in Cadillac, May 4 in Petoskey, May 5 in 
Grayling, and May 6 in Alpena, and are continuing 
for fourteen consecutive weeks. The courses are 
sponsored by the Michigan State Medical Society, 
Michigan Department of MHealth, the American 
Academy of Pediatrics, and the Postgraduate De- 
partment of the University of Michigan, and are 
paid for out of Social Security funds. 


Tuesday evening, September 28, 1937, between 
the hours of 6:00 P. M. and 8:00 P. M. is set aside 
for alumni banquets, and social occasions of all 
types, on the occasion of the Annual meeting of the 
Michigan State Medical Society in Grand Rapids. 

Officers of alumni groups, and special societies, 
are urged to arrange at an early date for dining 
space in Grand Rapids, to eliminate disappointment 
at a later date. 

* *k * 


The May issue of THE JourNAL of the Michigan 
State Medical Society was sent to every physician in 
Michigan, which included 3,630 members of the 
MSMS, and 1,705 non-members, 681 of whom live 
in Wayne County. If you know a physician who is 
eligible for membership but who has not affiliated 
himself with his county medical society, won’t you 
urge him to do so? He needs to be in organized 


medicine. 
* * * 


Dr. George Crile, Cleveland, whose subject will 
be “Comparative Anatomy and Physiology of the 
Thyroid Gland;” Dr. Frank H. Lahey of Boston, 
who will conduct a Dry Clinic at 11:00 A. M. on 
June 16; Dr. C. W. Mayo, Rochester, Minn., who 
will discuss “Malignancy of the Thyroid: Further 
Observations.” Complete programs may be had by 
writing Dr. W. B. Mosser, Kane, Pennsylvania, Sec- 
retary of the American Association for the Study 


of Goiter. 
xk * * 


The American Association for the Study of 
Goiter will hold its annual meeting in Detroit at 
the Book-Cadillac Hotel on June 14, 15, 16, 1937. 
The scientific sessions are open to members of the 
medical profession in good standing. There is a 
registration fee of $3.00. Many speakers of national 
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and international eminence are scheduled for the 
program. Among them are Dr. Saul Hertz, Boston, 
whose subject will be “Some Prognostic Criteria in 
Selection of Cases of Exophthalmic Goiter for Non- 
Surgical Treatment!” 


* * * 


The Society of Clinical Surgeons will pay its 
first visit as a Society to Scandinavia this July. 
They have invited members of the Interurban Sur- 
gical Society, with their families, to join in the 
tour and will sail July 2 on the S.S. Gripsholm, 
They will visit the outstanding clinics of Denmark, 
Sweden and Norway, and will combine scientific in- 
terest with the recreational and sightseeing features 
of a holiday abroad, continuing on to England and 
Scotland before returning to the United States via 
the S.S. Caledonia on August 16. The tour is con- 
ducted by Thos. Cook & Sons of New York. 


* * xX 


The American Board of Surgery is now organ- 
ized and has begun to function. The board will at- 
tempt to certify competent surgeons who do general 
surgery, as well as those who do specialized sub- 
divisions of surgery, except genito-urinary surgery 
and orthopedic surgery, etc., which have their 
own boards. The board will hold its first examina- 
tion (Part I, written) on September 20, 1937. All 
inquiries concerning applications for this examina- 
tion should be received by the secretary’s office 
promptly. Requests for booklets of information, ap- 
plication blanks, and other information should be 
addressed to the secretary, Dr. J. Stewart Rod- 
man, 225 South 15th Street, Philadelphia, Pa. 


* * * 


The Michigan Crippled Children Commission, 
in coOperation with the Michigan State Medical So- 
ciety, the Michigan Orthopedic Society, and the 
Postgraduate Department of the University of 
Michigan, sponsored a “refresher” course in 
Menominee on June 2, 1937. The program was 
as follows: “The Clinical Use of Protamine 
Insulin” by Donald Cowan, M.D., Marquette; “Frac- 
tures of the Hip, and Fractures in General,” by E. R. 
Elzinga, M.D., Marquette; and “Essentials of a 
Neurological Examination,” by John L. Garvey, 
M.D., Milwaukee. The clinic was paid for out 
of Social Security funds. 


* * Xx 


“There are doctors in Detroit,” says Russell 
McLaughlin in the Detroit News, “to whom a strain 
is just another strain; whether in the key of F-sharp 
or in the small of your back. To them, Beethoven 
and the sacro-iliac are equally uncomplicated. They 
are adept at telling you to say ‘Ah’ and they can 
also sound their ‘A’s.’ The hand that holds the 
lancet swings the bow. They read orchestral scores 
as easily as fever charts.” He is talking about the 
Doctors’ Symphony Orchestra of Detroit, which 1s 
one of the finest musical organizations of its kind 
in the world. The Detroit Doctors’ Symphony Or- 
chestra has been invited to play at the annual con- 


vention of Michigan State Medical Society on Wed-. 


nesday, September 29, 1937, on the occasion of 
President’s Night. Plan now to be present at this 
worthwhile function. 


* * * 


The Cosmetology Law (for beauty operators, 
et cetera) requires each operator to register an- 
nually on or before September 1. The registration 
includes a physical examination by a physician, as 
well as a recent photograph. The Michigan State 
Board of Cosmetology, 519 Hollister Bldg., Lan- 
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sing, accepts as proof of good health any examina- 
tion certificate signed by a registered doctor. 


* * * 


At a recent meeting of the Executive Commit- 
tees of the Bay County Medical Society and the Bay 
City Drug Club numerous matters of mutual inter- 
est to our Society and to the druggists were con- 
sidered. One was the matter of patients prescribing 
their own medicine. It is the druggists’ impression 
that doctors prescribe to their patients by the drug 
trade name, thereby educating them to ask for 
their own medicine. 

We wish to remind you that by a resolution a 
few years ago the Society prohibited the use of 
labeled samples to patients. Be sure to remove la- 
bels from all samples.—From Bulletin to members 
of Bay County Medical Society. 


* *« * 


Crippled and Afflicted Child Commitments for 
April 1937: 


Crippled Child: Total of 199. Of the total num- 
ber, seventy-eight went to University Hospital; and 
121 went to miscellaneous hospitals. From Wayne 
County (included in above totals): Total cases, 
fifty-five. Of the fifty-five cases in Wayne County, 
four went to University Hospital and fifty-one went 
to miscellaneous hospitals. 

Afflicted Child: Total of 1,359 cases, of which 246 
went to University Hospital and 1,113 went to mis- 
cellaneous hospitals. From Wayne County (included 
in above totals) : Total cases, 400. Of the 400 cases 
in Wayne County, twenty-nine went to University 
Hospital and 371 went to miscellaneous hospitals. 


* * * 


Dr. L. J. Gariepy of Detroit announces the 
opening of the new offices of the Detroit Medical, 
Surgical, and Dental Group on June 1, 1937. The 
new office building is located at 16401 Grand River 
Avenue. Comprising the group are: Doctors L. J. 
Gariepy, T. F. Keating, D. R. Herkimer, J. H. 
Dempster, A. K. Northrop, R. R. Benson, G. E. 
Hause, and G. D. Peters. 


* * * 


Dr. James H. Dempster, Editor of THE JouRNAL 
of the Michigan State Medical Society, has been 
appointed lecturer on medical writing at the Wayne 
University College of Medicine. This course is an 
innovation in medical schools. Dr. Dempster is emi- 
nently qualified for this assignment, having very re- 
cently written and published “Medical Writing; 
Some Notes on Its Technic,” a 168 page, illustrated, 
well-bound little volume replete with ideas, experi- 
ence and wisdom.—Wayne County Medical News. 


* * * 


Dr. Fred G. Novy, dean emeritus and profes- 
sor emeritus of bacteriology at the University of 
Michigan, was speaker of the evening at the Wayne 
County Medical Society on the 17th of May. Dr. 

Ovy gave a very interesting address entitled, “Fifty 
Years in Retrospect,” in which he spoke of the ad- 
vances made in the science of medicine since he was 
a young man. Dr. Novy was introduced by Dr. 
James E. Davis, professor of pathology of Wayne 
University College of Medicine. After his address, 
Dr. Novy was presented with a certificate of hon- 
Orary membership in the society in recognition of 
his contributions to medical science. Dr. Henry A. 
Luce, past president of the Wayne County Medical 

ociety, presented Dr. Gruber, the retiring president, 
with a gold gavel and shield emblem in recognition 
of his services to the society. 
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GENERAL NEWS AND ANNOUNCEMENTS 


WAYNE UNIVERSITY MEDICAL 
COLLEGE ALUMNI CLINIC 


The annual clinic of the Alumni Association of 
the Medical College of Wayne University will be 
held. at the Medical College Auditorium, Mullett 
Street and St. Antoine, Wednesday, June 16, 1937, 
when the following program will be given. 


Morning 


9:00 to 12:00—Symposium on Biliary Tract Disease. 
Dr. Frank Lahey, Boston Surgeon, on Common 
Duct Stones and Strictures of the Common 

and Hepatic Ducts. 

Dr. Plinn Morse, Detroit Pathologist, on Ulti- 
mate Effects of Jaundice. 

Dr. Charles G. Johnston, Wayne University 
Professor of Surgery, on Pre-operative and 
Post-operative Treatment in Cases of Ob- 
structive Jaundice. 


12:30—Complimentary luncheon at the College. 


Afternoon 


1:30 to 2:10—Department of Pathology. Subjects 

for discussion and demonstration: 
1. Malignant tumors of the ovary. 
2. The pathology of puerperal infection. 

Dr. James E. Davis, Professor of Pathol- 
ogy, and staff. Demonstrations on the 
second floor in laboratory and museum, 
at 1516 St. Antoine Street. 

2:15 to 2:55—Department of Anatomy. Subject: 
Some Recent Advances in the Physiology of 
Reproduction. Dr. Warren O. Nelson, Pro- 
fessor of Anatomy, and staff. Exhibition of 
experimental laboratory, fourth floor, 625 
Mullett Street building. 


3:00 to 3:40—Deparitment of Surgical Research. 
Subject: Discussion and demonstrations of 
problems under investigation. Dr. Charles G. 
Johnston, Professor of Surgery, and _ staff. 
Demonstrations on third floor, 625 Mullett 
Street building. 


3:45 to 4:25—Department of Physiology. Subject: 
Demonstrations in gastric physiology. Dr. 
Thomas L. Patterson, Professor of Physiol- 
ogy, and staff. Fifth floor laboratory and lec- 
ture room, 645 Mullett Street building. 

Evening 
Class Reunions 
Thursday, June 17, 1937 
Harper Hospital 


Morning 


9:00 to 12:00—Clinical program py the staff of 
Harper Hospital. 


12:15—Luncheon, guests of Harper Hospital. 


Afternoon 


Parke-Davis & Co. Laboratories 
Foot of McDougall 


1:15—Visit the Parke-Davis plants at the foot of 
McDougall Avenue. 


2:30 to 6:00—Boat ride on Steamer Put-in-Bay. 
The Annual Meeting of the Alumni Associa- 
tion will be held on the boat. Boat leaves 
from Parke-Davis wharf. 


Evening 
Detroit Leland Hotel 
7:00—The Annual Student Faculty Alumni Dinner. 
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GENERAL NEWS AND ANNOUNCEMENTS 


THE UPPER PENINSULA 
MEDICAL SOCIETY 


The Upper Peninsula Medical Society will hold 
its fortieth annual meeting in Houghton, Thursday 
and Friday, August 19-20. 


Registration will begin at the Douglass House, 
Houghton, at 9:00 A. M. 


Welcoming address by President Vandeventer will 
be followed by short talks on state society business 
and economic subjects, by state society officers, in- 
cluding Dr. Foster, Dr. Perry, Cook, Dr. 
Urmston, and Mr. Burns. Luncheon at the Douglass 
House will be devoted to discussion and questions. 


The scientific sessions will start at 1:30 P. M. 


1:30P.M. Dr. Herman L. Kretschmer—“Personal 
Experiences in the Treatment of Bladder 
Neck Obstructions by Means of Transurethral 
Electro-Resection.” (A Review of 1,000 
Cases. ) 


2:00P.M. Dr. D. L. Cleveland, Milwaukee—‘Late 
Results of Intra-Cranial Brain Trauma.” 


2:30P.M. Dr. Michael L. Mason, Chicago—‘The 
Management of Felon, Tenosynovitis, and 
Acute Spreading Infection of the Hand.” 


3:00 P.M. Recess to inspect scientific exhibits. 


3:15P.M. Dr. John D. Steele, Ann Arbor—“The 
Treatment of Empyema.” 











16,000 


ethical 
practitioners 


carry more than 48,000 policies in~ 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
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3:45P.M. Drs. Lundy and Adams, Roches:er— 
“Methods of Anesthesia, and a Metho. of 
Blood. Transfusion for the General ?’rac-. 
titioner.” 


4:15P.M. Dr. Henry K. Ransome, Ann Arbor— 
“Acute Surgical Lesions of the Abdomen.” 


4:45P.M. Dr. Avery D. Prangen, Rochester— 
“Early Treatment of Strabismus as Related 
to the General Practitioner.” 


Friday, August 20 


9:30 A.M. Dr. Frank N. Wilson, Ann Arbor— 
“Coronary Thrombosis.” 


10:30 A. M. Recess. 


10:45 A.M. Dr. Howard Cummings, Ann Arbor— 
“The Importance of Examinations of the 
Cervix Uteri.” 


11:15 A.M. Dr. G. de Takats, Chicago—“Vascular 
Accidents of the Extremities.” 


11:45A.M. Dr. Vernon L. Hart, Minneapolis— 
Orthopedic Surgery. 
A banquet will be served at the Douglass House 
at 7:00 P. M. Thursday, followed by dancing at 
the Onigaming Club for those who wish. 


Friday afternoon will be devoted to recreation. 
Golf may be played at the Portage Lake Club, or 
at the Keweenaw Golf Club for those making the 
drive to Keweenaw. A tournament will be held at 
the Portage Lake Club. 


Swimming or boating may be enjoyed, or a fish- 
ing trip might be arranged. Transportation will be 
available for anyone wishing to make the mountain 
drive into Keweenaw. For anyone wishing to visit 
Isle Royale, we suggest planning on spending the 
week-end in Houghton, and contacting the chairman 
of the Arrangements Committee, Dr. L. S. Leo, as 
to available transportation. 


The ladies will register at the Douglass House, 
Houghton. A bridge luncheon will be held at 1:00 
P. M. Thursday, at the Onigaming Club, and on 
Friday the ladies will drive to Copper Harbor and 
lunch at the Keweenaw Golf Club. 


A general invitation is hereby extended to our 
colleagues in the Lower Peninsula to come to 
Houghton for an interesting and instructive scientific 
program as well as a vacation trip you will remem- 
ber for years. 
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A Guide.... 
to Better Medical Writing 


By 
James H. Dempster, M.A., M.D. 


Editor of The Journal of the Michigan 

State Medical Society and Lecturer on 

Medical Writing, College of Medicine, 
Wayne University 


(i book, written by a physician who is also an editor as well as 
author of medical papers, renders valuable aid and suggestion to the 
writer on medical subjects. Coming as it does at a time when the 
individual accomplishments of physician and surgeon are almost im- 
mediately available in the printed word to all of the profession, it is 
a much needed guide to the preparation of better medical writing. 


Every medical writer who strives for the proper clarity of meaning as 
well as conciseness will find this book a great help. 


Among the chapter subjects listed are: The Editorial Function, The 
Preparation of Medical Papers, Illustrations, Bibliography, The Listing 
of References, The Manuscript, Type and Proofs, The Dictionary, 
Greek Derivatives, History of Medical Journalism, and Copyright Regu- 
lations. 


168 Pages. Illustrated. Cloth Bound. PRICE $2.50 


Bruce Publishing Company 


2642 University Avenue Saint Paul, Minnesota 





June, 1937 
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o Among Our 


Contributors + 





Dr. Neil Bentley received his A.B. and M.D. 
degrees from the University of Michigan. He fol- 
lowed this with two years of postgraduate work in 
Eye, Ear, Nose and Throat, part of this time being 
spent in Vienna and London. He began his practice 
in Detroit in 1908. He is attending Oto-Laryngol- 
ogist and Ophthalmologist and Director of the 
Polyclinic at Grace Hospital, Detroit. He is also 
consulting Ophthalmologist and Oto-Laryngologist 
of Highland Park General Hospital, Highland Park, 
Michigan. 


* * * 


Dr. James D. Bruce is a graduate of the Wayne 
University College of Medicine in the class of 1890. 
He was a member of the Council of the State 
Medical Society for twelve years. He occupied the 
chair of Internal Medicine in the University of 
Michigan Medical School from 1925 to 1928. Upon 
the establishment of the Department of Postgrad- 
uate Medicine in 1928, he took over the directorship, 
which position he now holds. He is also chairman 
of the Division of the Health Sciences, of the 
Division of the Extra-Mural Services, and Vice 
President of the University. He served as Governor 
for Michigan for the American College of Physi- 
cians from 1930 to 1936, when he was appointed 
Regent of the College. 


* * * 


Dr. G. Warren Hyde obtained the degree of M.D. 
at the University of Michigan in 1925. He interned 
at Harper Hospital in 1925-26. Dr. Hyde received 


his post-graduate work in Dermatology and Syph- 
ilology at the Buffalo City Hospital, Buffalo, N. Y,, 
1926-28. He is a member of the Attending Out- 
Patient Staff on Dermatology and Syphilology at 
Harper and Shurly Hospitals, Detroit, Michigan. 


* * OX 


Dr. William E. Keane was graduated from the 
Detroit College of Medicine and Surgery in 1902. 
He is professor of Urology, Wayne University 
College of Medicine, and Extramural Lecturer in 
Urology, University of Michigan. He is also urol- 
ogist at Providence and Receiving Hospitals, De- 
troit, and consulting Urologist, Deaconess Hospital, 
Detroit. 

‘> & 


Dr. Samuel J. Levin obtained the Degree of 
M.D. at the University of Toronto, 1923. He was 
Interne and Resident, Department of Pediatrics and 
Allergy, University of Michigan Hospital, 1923- 
1925; Pediatric Resident Mount Sinai Hospital, New 
York, 1925-1926; Instructor, University of Michigan 
1926-1927; Instructor, Wayne University, since 1927. 

x Kx 


Dr. John S. Lundy was graduated B.A. in 1917 
from the University of North Dakota, and M.D. in 
1920 from Rush Medical College, University of 
Chicago. He is head of the Section on Anesthesia, 
The Mayo Clinic, Professor of Anesthesia, The 
Mayo Foundation ‘for Medical Education and Re- 
search, and the Graduate School, University of Min- 
nesota. 











The Forty-Eighth Annual 


DETROIT 


CLINICS 


sponsored by the Alumni Association of the Wayne 
University College of Medicine 


WEDNESDAY, JUNE 16 


College Auditorium 
Mullet and St. Antoine 


9:00 a. m.—Symposium on Liver Disease by 


Dr. Plinn F. Morse 

Dr. Frank H. Lahey 

Dr. Charles G. Johnston 
12:30 p. m.—Luncheon 


1:30 p.m.—The Faculty Program, by 
Dr. James E. Davis 
Dr. Warren O. Nelson 
Dr. Charles G. Johnston 
Dr. Thomas L. Patterson 


THURSDAY, JUNE 17 


Harper Hospital 


9:00 a. m.—Clinical Program 


12:15 p. m.—Luncheon 


Parke, Davis & Co. 


1:30 p.m.—The Boat Ride 
The Annual Meeting 


Detroit-Leland Hotel 
7:00 p.m.—The Annual Dinner 
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AMONG OUR CONTRIBUTORS 


Dr. L. Orecklin is a graduate of the University 
of Toronto Medical School, 1923. He served his 
internship at Providence Hospital, Detroit, 1923-24. 
He is on the Dermatological Staff of the North 
End Clinic, Detroit. His practice is limited to 
Dermatology. - 

x * Ok 


Dr. Edward B. Tuohy received his M.D. degree 
from the University of Pennsylvania in 1932 and 
M.S. in Anesthesia from the University of Min- 
nesota in 1936. He is Acting Consulting Physician 
in the Section on Anesthesia at the Mayo Clinic. 





RELISHED BY THE WISEST MEN 


Beware of the person who tries to rush you into 
a decision, usually he is afraid to give you time to 
study the proposition. 

+ < 

Man—That man Fiddler can talk by the hour on 
capital and labor. 

Friend—That’s strange. He has no personal ac- 
quaintance with either. 

* * x 


“A loafer who loafs around loafers is not as 
bad as the loafer who loafs around busy men.” 
* ok x 


The foreman of an electrical repair shop was 
interviewing a bright boy who was applying for a 
position. 

“Do you know anything at all about electrical 
apparatus?” asked the foreman. 

“Yes, sir,” was the prompt reply. 

“What is an armature?” asked the foreman. 

“It’s a fellow that sings for Major Bowes.’”—Ed- 
monton Bulletin. 








Tommy came out of a room in which his father 
was tacking down a carpet. He was crying lustily. 

“Why, Tommy, what’s the matter?” asked his 
mother. 

“P-p-p-papa hit his finger with a hammer,” sobbed 
Tommy. 

“Well, you needn’t cry at a thing like that,’ com- 
forted his mother. “Why didn’t you laugh?” 

“I did,” sobbed Tommy.—Western Retailer. 

* * * 


Too many of us are inclined to be more inter- 
ested in having evils remedied in our particular way 
than we are in merely having them remedied. 

x ok x 

“Who was that pretty little thing I saw you with 
last night?” 

“Will you promise not to tell my wife?” 

“Surely, I promise.” 

“Well, it was my wife.”—Dagens Nyheter (Stock- 
holm). 


* * Xx 


He—You didn’t notice me last night, and I saw 
you twice. 
She—I never notice people in that condition. 
* * x 


Uncle Fred asked Little Cecelia if she didn’t want 
him to play with her. 

“Oh, no,” she said, “we’re playing Indian, and 
you're no use, ’cause you're scalped already.” 





Takes It Straight 


Sandy: Jock, why dae ye always haud yer nose 
when ye tak a drink o’ whiskey? " 

Jock: The smell o’ guid whiskey always maks my 
mouth water and I want to tak the whiskey clear. 












































See Your Surgical Instrument Dealer 


The Test of Time 


We have been making the Baumanometer now for some twenty- 
one years, which is a long while to devote exclusively to the 
making of any one thing. And in all of that time our work has 
never deviated from these three principles: 


You don’t buy a sphygmomanometer every year, so why 
not have a genuine Lifetime Baumanometer. First-cost may 


ACCURACY — above all elsc, the rock upon which the Baumanometer 
first won the medical profession’s confidence. 


SIMPLICITY — the “irreducible minimum” number of parts, especially 
valves or joints to leak air pressure or mercury. 


RELIABILITY —to the end that whatever variation is found, you may 


be sure itis in the patient, and not in the instrument. 


To-day our most cherished asset is the confidence, and 
good-will, and respect of doctors and hospitals through- 


out the world ... ‘lhe Baumanometer has stood the test 
of time. 


be a little more, but through the years it actually costs less. 


[””—CO he 
| nN Lifetime 
Daumanometer 


| STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO. INC. NEW YORK 


SINCE 19:6 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A_ selection will be 
made for review, as expedient. 


SYNOPSIS OF PEDIATRICS. By John Zahorsky, A.B., 
M.D., F.A.C.P., Professor of Pediatrics and Director 
of the Department of Pediatrics, St. Louis University 
School of Medicine, and Pediatrician-in-Chief to the 
St. Mary’s Group of Hospitals; Fellow of the American 
Academy of Pediatrics. Assisted by T. S. Zahorsky, 

.S., M.D., Instructor in Pediatrics, St. Louis Univer- 
sity School of Medicine, and Assistant Pediatrician to 
the St. Mary’s Group of Hospitals. Second Edition, 
St. Louis, The C. V. Mosby Company, 1937. Price, 
$4.00. 


MEDICAL UROLOGY. By Irvin S. Koll, B.S., M.D., 
F.A.C.S., Attending Urologist, Michael Reese Hospital. 
With 92 Text Illustrations and 6 Color Plates. St. 
Louis, The C. V. Mosby Company, 1937. Price, $5.00. 


SURGICAL PATHOLOGY OF THE THYROID GLAND. 
By Arthur E. Hertzler, M.D., Surgeon to the Agnes 
Hertzler Memorial Hospital, Halstead, Kansas, Pro- 
fessor of Surgery, University of Kansas. With 238 
Illustrations. Philadelphia, Montreal and London, J. B. 
Lippincott Company, 1936. 


HANDBOOK OF ORTHOPAEDIC SURGERY. By AIl- 
fred Rives Shands, Jr., B.A., M.D., Associate Professor 
of Surgery in Charge of Orthopaedic Surgery, Duke 
University School of Medicine, and Chief of the Ortho- 
paedic Service, Duke Hospital, Durham, North Caro- 
lina; Member of the American Orthopaedic Association, 
the American Academy of Orthopaedic Surgeons, and 
the International Society of Orthopaedic Surgery. In 
Collaboration with Richard Beverly Raney, B.A., M.D., 
Instructor in Orthopaedic Surgery, Duke University 
School of Medicine. With 169 Illustrations. St. Louis, 
The C. V. Mosby Company, 1937. Price, $5.00. 


DIABETES: A MODERN MANUAL. By Anthony M., 
Sindoni, Jr., M.D., Chief of the Diseases of Metabolism 
at the St. Agnes Hospital; Chief Consultant in the 
Diseases of Metabolism at the Oncologic Hospital; 
Physician to the Medical Dispensary of Presbyterian 
Hospital, Philadelphia. Introduction by Morris Fish- 
bein, B.S., M.D., Editor, Journal of the American 
Medical Association. With a foreword by George 
Morris Piersol, B.S., M.D., Professor of Medicine, Grad- 
uate School of Medicine, University of Pennsylvania; 
Physician to the Graduate School Hospital; Active 
Medical Consultant to the Philadelphia General Hos- 
pital, Philadelphia; Physician-in-Chief to the Abington 
Memorial Hospital, Abington, Pa. New York and Lon- 
on McGraw-Hill Book Company, Inc., 1937. Price, 
$2.00. 


SENILE CATARACT: METHODS OF OPERATING. 


Third revised edition. By W. A. Fisher, M.D., F.A. 
C.S., Chicago, Ill., Professor of Ophthalmology, Chi- 
cago Eye, Ear, Nose and Throat College. With chap- 
ters by Prof. E. Fuchs, Vienna, Austria, Prof. I. Bar- 
raquer, Barcelona, Spain, Dr. H. T. Holland, Shikarpur, 
Sind, India, Dr. John Westley Wright, Columbus, Ohio, 
Dr. A. Van Lint, Brussels, Belgium. With 150 pages 
and 181 illustrations. Published by the H. G. Adair 
Printing Co., Chicago, Illinois, 1937. Price $2.00. 


OPHTHALMOSCOPY, RETINOSCOPY AND REFRAC. 
TIO With a new chapter on Orthoptics. By W. A. 
Fisher, M.D., F.A.C.S., Chicago, IIll., Professor of 
Ophthalmology, Chicago Eye, Ear, Nose and Throat 


College. Fourth Revised Edition, with 240 illustra. 
tions, including 24 colored plates. Chicago, H. G. 
Adair Ptg. Co., 1937. Price, $2.00. 


THE OCULAR FUNDUS IN DIAGNOSIS AND TREAT. 
MENT. By Donald T, Atkinson, M.D., F.A.C.S,, 
Consulting Ophthalmologist to the Santa Rosa Infirm. 
ary and the Nix Hospital, San Antonio, Texas; Fellow 
of the American: Academy of Ophthalmology and Oto. 
Laryngology; Life member of the American Medical 
Association of Vienna; author of “External Diseases 
of the Eye.” With 106 illustrations including 58 
colored plates. Lea & Febiger, Philadelphia, 1937, 
Price, $10.00. 


MEMORANDA OF TOXICOLOGY. By Max Trumper, 
B.S., A.M., Ph.D., Consulting Clinical Chemist and Toxi- 
cologist. Member United States Advisory Board on 
Hazardous Occupations for Minors. Formerly Lecturer 
on Toxicology, Jefferson Medical College, Philadelphia, 
Penna. Third edition. Philadelphia: P. Blakiston’s 
Son & Co., Inc., 1012 Walnut Street, 1937. 


This is a convenient and authoritative manual on 
the subject. 


SURGICAL TREATMENT. By James Peter Warbasse, 
M.D., F.A.C.S., Special Lecturer in the Long Island 
Medical College, formerly Attending Surgeon to the 
Methodist Episcopal and the Wyckoff Heights Hospitals, 
Brooklyn, N. Y.; and Calvin Mason Smyth, Jr., B.S., 
M.D., F.A.C.S., Assistant Professor of Surgery in the 
University of Pennsylvania, Graduate School of Medi- 
cine; Surgeon-in-chief to the Methodist Episcopal Hos- 
pital, Philadelphia, Pa.; Visiting Surgeon to the Abing- 
ton Memorial Hospital, Abington, Pa. Second edition, 
thoroughly revised and reset. 3 volumes with separate 
index. 2617 pages with 2486 illustrations on 2237 fig- 
ures, some in colors. Philadelphia and London: W. B. 
Saunders Company, 1937. Cloth, $35.00 net. 


Surgeons everywhere are familiar with the first 
edition of this work. It is dedicated to those who 
suffer from surgical diseases and injuries which the 
authors wish understood to mean that the interest 
of the patient is the supreme consideration. Some- 
times what may be a surgical disease may be 
benefited by non-surgical procedure, hence the em- 
phasis on such physical agents as heat, light, elec- 
tricity, x-rays and radium. While the general plan 
of the first edition remains unchanged, every section 
has been revised and many of them enlarged. In 
diseases of the thyroid gland, sometimes the com- 
bined efforts of surgeon, internist and radiologist 


_are indicated. The authors, therefore, discuss each 


method of treatment separately and in combination. 
Seventy-five pages are devoted to a discussion of the 
recent advances in anesthesia. The treatment of 
fractures always is a most important subject. To 
quote from the preface, “Newer methods and the 
apparatus required for their execution have been 
described and discussed, but for every fracture at 
least one method has been given in detail which 
may be carried out by any doctor under any and all 
conditions.” 

To quote the senior author: “Surgery is an art 
based upon a complex of sciences. It is always in 
a developmental stage. The hope of surgery like 
all learning lies in emancipation from the thraldom 
of authority.” This bit of philosophy could be ap- 
plied to all disciplines. No treatise can relieve the 
surgeon of the necessity of exercising individual 
judgment. 

The work is well illustrated and splendidly in- 
dexed. The index comprises a separate volume of 
129 pages. Surgical Treatment is commended for 
its thoroughness in clarifying a big subject. 
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SOCIETY Regular Annual 
Allegan ..ceesecees. G. H. RIGTERINK M. B. BECKETT lst Tuesday lst Tuesday 
Hamilton Allegan December 
Aipena-Alcona- DR. C. A. CARPENTER HAROLD KESSLER Last Thursday | Last Thursday 
Presque Isle...... naway Alpena 6:00 p. m. December 
Barry ..cccccccccees H. S. WEDEL G. F. FISHER 2nd Thursday 1st Thursday 
Freeport Hastings 8:00 p. m. January 
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Ciadwin Pereseeeees Bay City Bay City Wednesday (ex- December 
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p. m. 
Berrien ...ccccccces Cc. -S. EMERY A. F. BLIESMER 2nd Wednesday | 2nd Wednesday 
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December 
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Big Rapids Big Rapids cember 
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Scopolamine-Morphine Seminarcosis 
With Modifications 


O. S. Krebs, G. L. Wulff, Jr., and Helman C. Was- 
sermann, St. Louis (Journal A. M. A., Nov. 21, 
1936), use scopolamine-morphine seminarcosis as a 
first stage measure and begin it when the patient is 
in active labor, usually determined by an obliterating 
cervical canal. In the hands of the less experienced 
it may best be started when the uterine contractions 
are strong and occur at regular intervals and usually 
when there is at least two fingers’ dilatation in the 
primiparous patient. In the multiparas, the pro- 
cedure is usually begun with the first regular con- 
tractions that are painful. The initial injection con- 
tains morphine one-sixth grain (dilaudid hydro- 
chloride at times), and scopolamine hydrobromide 
1/133 grain (0.5 mg.), the former never being re- 
peated. Forty-five minutes should elapse between 
the first and second and the second and third injec- 
tions, and from that point on the dosage is deter- 
mined by the patient’s loss of codrdination and depth 
of seminarcosis. When the seminarcosis is intensified 
to general anesthesia by a general anesthetic at the 
time of delivery, great care must be exercised to 
prevent the giving of too much anesthetic. Morphine 
seminarcosis is most applicable during the first stage 
of labor, particularly in the primiparous patient or 
in the multiparous patient in whom previous repair 
work has been done on the cervix, or in whom the 
first stage is protracted and painful because of pre- 
mature rupture of the membranes or a long rigid 
cervix. The disadvantages of scopolamine-morphine 
seminarcosis are chiefly from the standpoint of the 
attendants. Some one must be constantly with the 
patient, particularly the one who is supervising the 
injections. The other disadvantage is the not in- 
frequent restlessness and occasional excitability of 
the patient. That is, however, by no means striking. 
It has no effect on the patient herself but at times 
is quite taxing to the attendant. In the last few 
years, with the increasing popularity of the barbitur- 
ic acid derivatives, various of these preparations 
have been used with scopolamine hydrobromide and 
morphine usually preceding the latter drugs in ad- 
ministration. In a series of 4,000 cases, the correct- 
ed mortality without scopolamine hydrobromide was 
2.5 per cent, with scopolamine hydrobromide and 
opiates 1.8 per cent, scopolamine hydrobromide with 
all drugs 1.5 per cent and scopolamine hydrobromide 
with barbiturates 0.3 per cent. 





Etiology of Cancer 


Lloyd F. Craver, New York (Journal A. M. A., 
Dec. 7, 1935), confines his discussion of the etiology 
of cancer to a consideration of those extraneous 
factors which may act on cells and tissues in such a 
way as to produce cancer. The multiplicity of the 
cancer process is indicated not only by its widely 
varying forms but also by the great number of fac- 
tors that have already been discovered to be ca- 
pable of affecting tissues, apparently previously nor- 
mal or predisposed by some anatomic variation, and 
inciting them to form malignant tumors. Cohn- 
heim’s theory accounts for the source of certain 
tumors, but the great majority may be attributed to 
the effects of chronic irritation on adult tissues. 
That cancer in man is not a germ or virus disease 
is the accepted belief of all competent students of 
the problem. That diet has any general relation to 
the etiology of cancer may safely be denied, nor 
does it appear likely that the excess or deficiency 
of any one chemical substance, hormone, or vitamin 
will be found to be a universal “cause of cancer.” 
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Syphilis probably does not foster the development of 
cancer in any general sense but only in certain loca- 
tions, such as the tongue, where syphilitic glossitis and 
leukoplakia may form the basis for multiple carci- 
nomas. Tuberculosis was formerly believed to offer 
a certain antagonism to cancer. Yet there is a 
good percentage of cases of epithelioma on the basis 
of lupus, and cancer of the lung may develop in the 
walls of tuberculous cavities. Tuberculosis is a fair- 
ly common complication in cancer patients. Ewing 
has reaffirmed the teaching that a single trauma of 
normal tissues is incapable of producing a malignant 
tumor. He grants that trauma may be an impor- 
tant indirect determining cause of certain tumors 
but in such cases that additional factors, such as 
delayed healing, infection, chronic irritation and 
probably hereditary and local predisposition, are at 
work. The production of tumors in experimental 
animals by trauma occurs only under special condi- 
tions of inherited or induced susceptibility, quite 
without parallel in man. Strict adherence to the 
criteria emphasized by Ewing successfully nullifies 
practically all claims of traumatic cancer in man 
Age and sex, heredity, irritants and the relation of 
tar derivatives to hormones and sterols are dis- 
cussed in relation to cancer, and under miscellaneous 
data abnormalities of the skin (pigmented moles, 
oily or dry skin, sebaceous cysts, scars of lupus 
or burns) and various conditions of other organs 
that may lead to cancer are mentioned. 





The Small Intestine 


Eugene P. Pendergrass, Philadelphia (Journal A. 
M. A., Dec. 5, 1936), points out that relatively little 
investigative work has been done on the small intes- 
tine by roentgenologists, and because of this the in- 
terpretation of its lesions is much more difficult than 
of other portions of the gastro-intestinal tract. Con- 
sequently, only obvious lesions have been diagnosed. 
It is essential that collective studies be made of the 
small intestine in healthy individuals and in patients 
having lesions of the small intestine. Lesions in- 
volving other portions of the gastrointestinal tract 
as well as conditions outside of it may exert a pro- 
found influence on the mechanics and pattern of the 
small intestine. Any investigation, therefore, should 
include a careful consideration of all such factors. 
A standard meal is suggested, so that one roentgen- 
ologist may compare his results with those of an- 
other. The pattern of the small intestine will vary 
considerably, depending on the composition of the 
food stuff it receives. It varies also with the con- 
sistency of the meal, its size, the gastric emptying 
time and the tonicity of the intestinal tract. Certain 
pathologic conditions which only indirectly affect the 
intestinal tract may cause a very profound change in 
the small intestine pattern. Themeal that the author 
uses consists of 5 ounces (140 gm.) of barium sul- 
fate and 5 ounces (150 c.c.) of water. Such a meal 
has the consistency of a thick pabulum but allows 
excellent visualization of the mucosal pattern. The 
small intestine not only plays a major r6éle in prepar- 
ing foodstuffs for digestion but it is also the portion 
of the gastrointestinal tract which is most active n 
the absorption of the products of digestion. The ex- 
amination of the small intestine requires several 
hours as a rule, and occasionally its physiologic 
function has been disturbed as a result of the patient 
having developed a headache because of food being 
withheld. What part psychic or emotional disturb- 
ances may take in influencing the motility and pat- 
tern of the small intestine is not known but there 1s 
reason to believe that fear is occasionally a potent 
factor. 
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@ Topical application of Ephedrine to mu- 
cous membranes represents but a single 
example of the therapeutic value of this 
drug. 

Indications for Ephedrine include asth- 
ma, rhinitis, sinusitis, and the manifesta- 


tions of allergy, such as hay fever and 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 





urticaria. Ephedrine in moderate doses is 
stimulating to the heart and circulatory 
system. Important advantages of Ephed- 
rine are its relatively prolonged action and 
effectiveness by oral as well as parenteral 
administration. 

Among the prescription forms of Ephed- 
rine which are available are Ephedrine 
Inhalants, Lilly, Pulvules (filled capsules), 


Ampoules, and Hypodermic Tablets. 
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